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WE ARE NOT ALONE! 


“ AND THE freedom to live it fully are being lost through an appalling number 
of accidents at home—where we live, grow, play, and rest. While some organi- 
zations and individuals have been earnestly concerned about this for several decades, 
others are just beginning to be startled by its significance. 


Once he becomes aware of the needless death toll among youngsters, the cur- 
tailment of life during the productive years, and the piteous encroachment upon the 
comfort of the waning years that results from home accidents, no one can reasonably 
say, “Let George stop it.” Everyone who wants a safer home will do his share in 
the home safety movement when he learns that accident hazards to himself and his 
family can be reduced. 


We are not alone in wanting to work on this problem. A glance through the 
pages of the Home Sarety REvieEw reveals the interest of insurance societies, religious 
and public service groups, manufacturing enterprises, educational institutions, and 
the medical and public health professions. 


Public health workers are rapidly assuming their logical responsibility to share 
in the solution of the problem. Whereas their efforts in former years were included 
as a component of some other service and attracted little attention, these workers 
are now drawing together their combined skills and concentrating them Onp,accident 
prevention programs. Their contribution to the community program lies itt: stu *y 
and analysis of the characteristics of the problem which are unique to a given com-* 
munity; definition of preventive methods and techniques which are related to total 
health promotion; and education in and demonstration of safe living practices in all 
of their contacts with individuals in homes, schools, clinics, and community groups. 


Americans move into a problem, not away from it. Together, we will learn to 
live more safely, just as we have learned and are learning to live more healthfully. 


Jean Williams 


Nursing Consultant, Home Accident 
Prevention Section, Public Health 
Service, U. S. Department of Health, 
Education, and Welfare 
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Doctors aided in 
treating patients by 


POISON 


CONTROL 


CENTERS 


By Edward Press, M.D., 
George M. Wheatley, M.D. 


New York City, 
And 
E. H. Christopherson, M.D. 


Evanston, Iil., 
American Academy of Pediatrics 


NE OF CHILDHOOD’s commonest 

nonsurgical emergencies is acci- 
dental poisoning. Within the past 
generation there has been a tre- 
mendous increase in the number of 
natural and synthetic substances used 
in and around the home, many of 
which reach the inquisitive hand 
and mouth of the exploring young 
toddler. Because of the great variety 
of products and lack of uniformly 
informative labeling it is extremely 
difficult for the average physician to 
be aware of the toxic substance in 
many of these items or of the latest 
and most effective method of treat- 
ment. 

The American Academy of Pedi- 
atrics through its Accident Preven- 
tion Committee has stimulated and 
assisted in the formation of poison- 
ing control centers in 18 cities in 
the United States. Beginning in Chi- 


cago about two years ago, under the 
auspices of the Illinois Chapter of 
the American Academy of Pediatrics, 
a coordinated poisoning control cen- 
ter was developed. This center 
pooled much of the poisoning knowl- 
edge and resources of five medical 
schools, the state toxicological lab- 
oratory, the state crippled children’s 
service, the local health department, 
and six of the major hospitals. In 
addition consultants were included 
from the American Medical Asso- 
ciation, the National Safety Council, 
and the Federal Food and Drug 
Administration to establish the first 
such coordinated poisoning center 
in the country. 


A looseleaf manual was developed 
that served as a reference guide to 
the chemical constituents of com- 
mon household substances and in- 
cluded treatment recommendations 
for their accidental ingestion by 
children. Using the framework of 
the Accident Prevention Committee 
of the American Academy of Pedi- 
atrics and with the help of the 
above mentioned manual, new cen- 
ters were developed in additional 
cities throughout the country. Each 
of these centers worked out the or- 
ganizational pattern which was best 
suited to its own local circumstances. 











Some were centered primarily in 
children’s hospitals, others revolved 
chiefly around general hospitals with 
large emergency services. Some cen- 
ters used the local health depart- 
ment as the major, coordinating and 
tabulating group. Several of the 
centers were based in the pediatric 
department of the major medical 
school. The chief development and 
planning of one center originated 
primarily from the county medical 
society. 

All of the centers have in common 
some method for making current in- 
formation on the contents of toxic 
material and on recommended treat- 
ment for poisoning available to phy- 
sicians with as little delay as possible. 
Most of them also have facilities 
for outpatient and inpatient hospital 
treatment of such poisoning cases. 
A few of the centers in addition in- 
clude provision for followup visits at 
home through health department 
facilities in order to prevent recur- 
rences and to forestall other related 
home accidents. 

Several of the centers issue peri- 
odic releases or bulletins warning of 
new or increased toxic hazards that 
have come to their attention or rec- 
ommending recently developed treat- 
ment methods. 
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Emergency Procedures to Follow in Case of 
ACCIDENTAL POISONING 


1. Call your physician immediately. Have the poison’s container ready to 
read all information on the label. Follow your physician’s advice. 

2. If you fail to reach your doctor call the Poison Control Center for advice 
and follow it. 

3. In case medical advice cannot be obtained readily have patient taken to 
a hospital. If this cannot be done or there is a delay in obtaining help, give 
the victim, water, egg white, or milk to dilute the poison. Put the blunt handle 
of a spoon to the back of the victim’s throat to induce vomiting. Then lay 
patient over the knees or bed with head down. This is important particularly 
where volatile materials such as fuel oil and solvents are swallowed. Catch the 
stomach’s contents in a pan because the doctor may need it for analysis. Take 
the poison’s container with you to the hospital.—excerpt from “Seattle Poison 
Control Center Now in Operation at Children’s Orthopedic Hospital,’ Occupa- 
tional Health Newsletter, Vol. 5, No. 1, January, 1956, published by the Envi- 
ronmental Research Laboratory, Department of Public Health and Preventive 





Medicine, School of Medicine, University of Washington. 








Poison Control 
Centers 
In Operation 


Boston, Massachusetts 

Lendon Snedeker, M.D. 

Executive Secretary 

Boston Committee for the Control 
of Accidental Poisoning in Chil- 
dren 

300 Longwood Ave. 

Boston 15, Mass. 


Chicago, Il. 

Joseph Christian, M.D., Chairman, 
Department of Pediatrics 

Stritch School of Medicine 

706 South Wolcott St. 

Chicago, IIl. 


Dallas, Texas 

Kathryn Willis, M.D., Chief Resi- 
dent 

Southwestern Medical School 

University of Texas 

2211 Oak Lawn Ave. 

Dallas, Texas 


Durham, North Carolina 


Jay Arena, M.D. 
Duke Hospital 
Durham, N. C. 


Grand Rapids, Mich. 
Mark W. Dick, M.D. 
1508 The McKay Tower 
Grand Rapids 2, Mich. 
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Harrisburg, Pa. 

Rosemarie J. Tursky 

Child Health Committee 
Dauphin County Medical Society 
1000 N. 2nd St. 

Harrisburg, Pa. 


Indianapolis, Ind. 

Irving Rosenbaum, M.D. 

401 East 34th St. 

Indianapolis 5, Ind., in association 
with Health and Hospital Cor- 
poration of Marion Co., 307 
City Hall, Indianapolis 4, Ind. 


Louisville, Kentucky 

William Curtis Adams, M.D. 

Assistant Professor of Child Health 

Coordinator of the Louisville Poi- 
soning Control Program 

School of Medicine 

University of Louisville 

Louisville 2, Kentucky 


Memphis, Tenn. 

Albert M. Jones, M.D. 

Poison Information Center 

Le Bonheur Children’s Hospital 
Memphis, Tenn. 


Milwaukee, Wisconsin 

James O. Kelley 

Executive Secretary 

Medical Society of Milwaukee 
County 

208 East Wisconsin Ave. 

Milwaukee, Wis. 


New Bedford, Mass. 
George W. Starbuck, M.D. 
Director, Chairman, American 


Academy of Pediatrics Accident 
Prevention Committee 

68 Arnold St. 

New Bedford, Mass. 


New York, N. Y. 
Harold Jacobziner, M.D. 


Assistant Commissioner 

New York City Department of 
Health 

125 Worth St. 

New York 13, N. Y. 


Oklahoma City, Okla. 

H. A. Shoemaker, Ph.D. 
Professor of Pharmacology 
Medical School 


University of Oklahoma 
Oklahom@ City, Okla. 


Phoenix, Arizona 

Paul B. Jarrett, M.D. 

Chairman, Committee on Safety 
Maricopa County Medical Society 
2025 North Central Ave. 

Phoenix, Arizona 


Seattle, Washington 

Robert W. Deisher, M.D. 
Director, Child Health Center 
University of Washington 
Seattle, Washington 
Springfield, Ill. 

J. Keller Mack, M.D. 


St. John’s Hospital 
Springfield, IIl. 


Newark, N. J. 

William H. Fost, M.D. 
Babies Hospital 

15 Roseville Ave. 
Newark 7, N. J. 
Washington, D. C. 


Allan B. Coleman, M.D. 
1433 Whittier St., N.W. 
Washington 12, D. C. 








iy 1951 accIDENTAL poisoning by 

solid and liquid substances caused 
1,497 deaths, of which 411 were in 
children under 5 years of age. These 
statistics do not reveal the full pic- 
ture. They do not point out the 
staggering number of nonfatal poi- 
sonings, which is estimated to be 100 
to 150 times the number of fatalities. 
The public must be awakened to the 
hazards of misuse of drugs and other 
household chemicals in a continuing 
effort to prevent accidents in the 
home. Poisonings by common house- 
hold items such as bleaches; cleaning 
fluid ; furniture polish; lye; kerosene; 
rat and insect poisons; weed killers: 
medicines including aspirin, methyl 
salicylate, and boric acid; and cos- 
metics and toilet goods are particu- 
larly tragic since they are prevent- 
able. Too often parents have 
permitted accidental poisoning of 
their children through carelessness or 


lack of information. With thought, 


instruction, and effort they can re- 
duce poisoning risks. 

Wider community participation in 
accident prevention programs can be 
readily achieved. There is a broad 
range of possibilities for telling the 
child-safety story. Especially respon- 
sive to furthering the poisoning pre- 
vention activities would’*be youth 
groups, parent-teacher organizations, 
women’s clubs, and home economists. 
Among the young people’s groups 
should be mentioned the Boy Scouts, 
Girl Scouts, Campfire Girls, 4-H 
Club, and church groups. National 
health groups are already actively 
concerned with reducing the acci- 
dental poisoning hazards; they in- 
clude the Red Cross, National Safety 
Council, medical societies, health de- 
partments, and large insurance com- 
panies. The Food and Drug Admin- 
istration through its responsibilities 
under the Federal Food, Drug, and 
Cosmetic Act and the Caustic Poi- 
sons Law has been close to the prob- 
lem and has participated in its cor- 
rection through legal and educational 
means. 


The number of interested groups 
can be extended to provide protec- 
tion through community participa- 
tion in continued accident prevention 


. -¥ ~ with permission from The Journal 
of the American Medical Association, Volume 
158, No. 15, page 1370. 
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Preventing 
Accidental 
Poisoning 


Guest Editorial 
By Irvin Kerlan, M.D. 


programs. Local and national public 
educational mediums such as news- 
papers, radio, television, films, public 
speeches, displays, posters, and read- 
ily available information in pam- 
phlets, booklets, and leaflets should 
be employed recurrently to tell this 
safety story. Each community should 
develop its own program, depending 
on local resources. 


The number of potentially toxic 
substances in the home that may be 
accidentally swallowed is huge and is 
increasing daily. Recent advances in 
the production of new chemicals and 
their ready availability in the home 
through advanced manufacturing 
processes, advertising, and marketing 
increase the need to keep abreast of 
these new developments, their po- 
tentiality for poisoning, and ade- 
quate treatment in case of misuse or 
accidental ingestion. The physician 
needs much background to be kept 
informed of the toxic chemicals con- 


REPORTS ON 


tained in all of the chemical agents 
found around the home and the most 
effective treatment when a mishap 
may result in poisoning. These needs 
have led to formation of a Commit- 
tee on Toxicology by the American 
Medical Association and develop- 
ment of poisoning control centers. 


The American Medical Associa- 
tion through its recently formed 
Committee on Toxicology is devoting 
special attention to correcting the 
accidental misuse of chemical prod- 
ucts found in and around the home. 
The Committee has advanced a five 
point program to (1) encourage in- 
formative labeling and safe packag- 
ing, (2) stimulate laboratory and 
clinical research for antidotes, (3) 
standardize technical nomenclature, 
(4) develop criteria for evaluating 
hazardous substances, and (5) spon- 
sor a sustained educational program. 
The results of these studies are pe- 
riodically reported to the profession 
in The Journal and other publica- 
tions that are concerned with health 
matters. Poisoning control centers 
have been formed under the sponsor- 
ship of local health departments and 
pediatric societies. Through these 
centers much already has been 
learned about the types of substances 
that are accidentally ingested. More- 
over, opportunity has been provided 
through follow-up home visits to ac- 
quaint parents with home safety 
hints. 


CHILDHOOD POISONING 
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Committee on Toxicology, Report 
to the Council. 

The Council on Pharmacy and 
Chemistry has authorized publication 
of the following report. 


H. D. KAUTZ, M.D., Secretary 


The persistently large number of 
accidental poisonings that are re- 


ported annually has focused medical 
attention on the causes and possible 
remedies for this situation, especially 
as it relates to children. It is generally 
agreed that the curiosity of children 
coupled with the casualness with 
which many parents handle and store 
drugs and chemicals are predisposing 
factors to most unintentional poison- 


The Problem of Accidental 
Poisoning in Children 
As It Exists Today 


By J. M. Arena, M.D.* 


Durham, N. C. 


QO: APPROXIMATELY 14,000 acci- 
dental deaths that occur each 
year in children from 1 to 14 years 
of age, almost 1,500 are reported as 
being caused by the accidental in- 
gestion of a poison, but this figure is 
far from correct. Each year many 
infants and small children die from 
poisoning, and the correct diagnosis 
is never made nor tabulated on a 
death certificate or statistical chart. 
As many of the present toxic agents 
affect the central nervous system, 
causing convulsions, the diagnosis is 
often classified as encephalitis if there 
is no history of ingestion of toxic 
substances. This erroneous diagnosis 
is being made in the best of hospitals. 

The alarming feature of this prob- 
lem, however, is the regularity with 
which various household agents and 
drugs are ingested by children. Every 





Reprinted with permission from The Journal 
of the American Medical Association, Volume 
159. No. 16, page 1537. 
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day many physicians receive an emer- 
gency call from a frantic mother 
stating that her child has ingested 
some poisonous substance. This is 
understandable, however, when one 
realizes what the usual household 
contains today as compared to the 
agents children had to be wary of 
20 to 30 years ago. We now have 
deodorants, depilatories, detergents, 
herbicides, insecticides, rodenticides, 
stimulants, sedatives, analgesics, and 
so forth. 

An analysis of 502 cases of acci- 
dental poisoning in children under 
the age of 12 years, seen at the Royal 
Hospital for Sick Children, Edin- 
burgh, Scotland, showed that a ten- 
fold increase in such cases occurred 


between 1931 and 1951.! In 1931 





*Associate Professor of Pediatrics, Duke Uni- 


versity, and Director, Poison Control Center of 
Durham. 

1.Craig, J. O., and Fraser, M.S.: Accidental 
Poisoning in Childhood, Arch. Dis. Childhood 
28: 259-267 (Aug.) 1953. 





ings. Unhappily, agreement has not 
been obtained in all quarters on cor- 
rective measures. The following re- 
port has been adopted by the Com- 
mittee on Toxicology as expressing 
its attitude on this perennial prob- 
lem. 

BERNARD E. CONLEY, Secretary 


Committee on Toxicology 


there were 5 cases annually; in 1951 
there were more than 50. The causa- 
tive agents were classified as follows: 
group |, household substances, such 
as disinfectants, fuels, cleaning agents, 
and insecticides, 203; group 2, medi- 
cines, including those intended for 
internal use, such as camphor, bar- 
biturates, iron, and salicylates, 185, 
and those intended for external use, 
such as liniments and nose and eye 
drops, 75; group 3, vegetable matter, 
such as seeds and berries, 35; and 
group 4, source unidentified, 4. 
Throughout the period covered by 
the investigation, the number of cases 
caused by household substances in- 
creased steadily, but after 1948 the 
number caused by drugs rose sharply 
because of increased prescribing un- 
der the National Health Service. 
More than half the cases (331) oc- 
curred in children between the ages 
of 1 and 3 years and only 38 in 
children over 5 years of age. 









Dr. Katherine Bain* of the United 
States Children’s Bureau has recently 
shown that the number of deaths 
from ingestion of poisons in children 
under 5 years of age is four times 
higher in the United States than in 
Britain. Inasmuch as most of the 
death rates in the United States and 
Great Britain are generally compar- 
able, it was felt such a great differ- 
ence in the specific rate by accidental 
poisoning should be carefully ana- 
lyzed and publicized to encourage 
attempts to determine the cause and 
promote preventive measures (see 
figure ). 


Foodstuffs are no longer a com- 
mon source of poisoning. Only eight 
deaths resulted from this cause in the 
two years under investigation, and 
these were attributed to such sub- 
stances as wild berries, toad stools, 
and green pecans. Slightly less than 
a third of the deaths were caused 
by drugs or medicaments. A little 
more than a third were caused by 
general household items such as 
bleaching agents, furniture polish, 
and moth balls. A quarter were 
caused by petroleum products, prin- 
cipally kerosene. Five per cent of the 
deaths resulting from poisoning in 
the home were unclassifiable because 
of insufficient data on the death cer- 
tificates. 

Some of the drug poisoning in 
small .children is a result of over- 
dosing, but a great deal of it is like 
any other household poisoning—the 
child simply swallows something he 
has found. The most common drug 
offender in this age group is aspirin, 
as evidenced by previous Committee 
on Toxicology reports on this sub- 
ject.* The flavoring of aspirin tablets 
for children has been associated with 
an alarming increase in the incidence 
of accidental poisoning. The flavor- 
ing has improved the taste and 
palatability to the extent that some 
children will go out of their way to 
search for it just as they may do 
for candy. 


2. Bain, K.: Death Due to Accidental Poisoning 
in Young Children, J. Pediat. 44: 616-623 (June) 
1954. 


3. Precautions Regarding Salicylates, Includ- 
ing Aspirin, report of Committee on Toxicolosy 
to the Council on Pharmacy and Chemistry, 
. A. M. A. 158:831 (July 9) 1955. Candy 
Medication and Accidental Poisoning, report of 
Committee on Toxicology to the Council on 
Pharmacy and Chemistry, ibid. 158:44 (May 7) 


1955. 








Drugs 33% 


Petroleum 25% 
Products 


Material for 36% 
External use 


Noxious 
Foodstuffs 
Unclassified 5% 


Substances responsible for death from accidental poisoning of children 
under 5 years of age: United States. 1949 and 1950. 


The American people spend a 
great deal of money on drugs. In 
1951 the public spent about three- 
fourths of a billion dollars on pre- 
scriptions and a full billion dollars 
on packaged medicaments, of which 
$135 million went for aspirin and 
analgesics. This widespread distri- 
bution suggests that practically every 
household has such medicaments 
available. Too frequently adults as- 
sume that these drugs are harmless 
and leave them where young chil- 
dren can easily reach them. 

Childhood deaths from poisoning 
occur disproportionately often in 12 
southern states—Alabama, Arkansas, 
Florida, Georgia, Louisiana, Missis- 
sippi, North Carolina, Oklahoma, 
South Carolina, Tennessee, Texas, 
and Virginia. The rate for these 
states as a group is 4.09 per 100,000 
population as against 2.00 for the re- 
mainder of the country. For the bar- 
biturates and aspirin there is little 
regional difference, but for corrosives 
and arsenic the rate for these south- 
ern states is six times that for the 
rest of the country and the rate for 
petroleum products (principally ker- 
osene) is four times as high. 


SOLUTION TO THE PROBLEM 


The solution to this problem is 
manifold and complex. There are at 


least four methods that hold promise 
and should be investigated and em- 
ployed wherever applicable: (1) ed- 
ucation, (2) more stringent laws, 
(3) the establishment of poison cen- 
ters, and (4) greater effort by 
physicians on the local level.+- 


Education. — Quite apparent to 
everyone is the need for educating 
laymen and parents to the dangers 
that household agents may present: 
however, many physicians are un- 
aware of these dangers, and they 
also must be educated. Manufac- 
turers of these products must be 
made aware of the seriousness of the 
problem and their responsibilities. 
They should contemplate the use of 
distinctive safety containers, better 
labeling with precautionary state- 
ments, and, when indicated, uni- 
formly standardized doses of drugs. 
For example, the use of a standard 
strength of 1.25 grains (75 mg.) for 
children’s aspirin tablets would be a 


“great step forward in diminishing 


the incidence of aspirin poisoning. 


More Stringent Federal and State 
Laws.—The Federal Caustic Poison 
Act enforced by the Food and Drug 
Administration requires that the 
word “Poison” and an acceptable 
antidote be placed prominently on 
the label of a household package of 
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a preparation that contains more 
than a specified amount of any one 
of 12 specific caustics or corrosives. 
The Federal Food, Drug and Cos- 
metic Act, also enforced by the Food 
and Drug Administration, does not 
require the use of the poison legend 
on any drug preparation. 

The Federal Insecticide, Fungi- 
cide, and Rodenticide Act of 1947, 
enforced by the Department of Ag- 
riculture, requires that certain white 
economic poisons be colored and re- 
quires that the labels of economic 
poisons toxic to man bear the skull 
and crossbones and the word “Poi- 
son” prominently in red on a back- 
ground of contrasting color with a 
statement of the antidote. These 
Federal Acts are useful as far as they 
go; however, they are far from ade- 
quate. 

On April 14, 1954, the Depart- 
ment of Health, Education, and 
Welfare (Food and Drug Adminis- 
tration) sent out the following mem- 
orandum: “To minimize accidental 
poisonings by oil of wintergreen 
preparations (methyl salicylate) , 
products containing more than 5% 
of this ingredient will be considered 
as misbranded unless their labels 
warn that use contrary to directions 
may be dangerous and that the 
article should be kept out of reach 


of children to prevent accidental 
poisoning.” 

This is a step in the right direc- 
tion. Other preparations such as 
camphorated oil (containing 20% 
camphor) should also be included 
and so labeled. Legislation should 
be considered to provide regulation 
of the sale of household articles not 
now covered by existing statutes to 
remove the risk from accidental in- 
gestion and misuse of such prepara- 
tions, especially by children, and to 
provide informative labeling. In the 
absence of federal legislation to safe- 
guard distribution of household 
articles, such as kerosene and other 
petroleum distillates that are serious 
offenders, consideration could be 
given to enactment of such legisla- 
tion so as to protect the public. In 
addition, physicians and lay groups 
should work for appropriate state 
laws to strengthen the federal laws 
and to bring about correction of 
their special problems as found 
within a state. In this connection, 
consideration could be given to a 
law restricting the sale of kerosene 
other than in a special container, 
which would prohibit the use of any 
other type of container. In addition, 
such containers should bear inform- 
ative warnings as to the poisonous 
and combustible properties of kero- 


LYE POISONING 


*A report to the Committee on 
Toxicology . . . [see page 7] points 
out that the rate for fatal poi- 
soning in children by certain non- 
medical chemicals in the South is 
several times that for the rest of the 
country. Lye and kerosene poisoning 
are among the most common causes 
of injury in this age group. 


In a recent discussion of this sec- 
tional problem before the Commit- 
tee on Toxicology, it was pointed out 
that in one southern state about 150 
cases of lye poisoning occur each 


*Reprinted with permission from The Journal 
of the American Medical Association, Vol. 159, 
No. 16, p. 1541 
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year, with six to eight deaths an- 
nually. Eighty-five per cent of the 
cases occur among poor and illiterate 
persons who use lye because of its 
inexpensiveness and potency as a 
cleanser. It was further suggested 
that use in the home would be dis- 
couraged if the sale of lye in small 
containers were banned. While it is 
generally recognized that decreasing 
access to a poison reduces the fre- 
quency of injury, no general agree- 
ment has been obtained on this pro- 
hibition. Agitation to explore the 
legal aspects of this proposal has 
obtained support in areas where the 
problem of lye poisoning is most 
acute. 


sene and like substances. A suggested 
caution label is as follows: 


WARNING 
Kerosene is inflammable and may produce dan- 
gerous explosions. 


If it is swallowed, it may cause fatal damage to 
the lungs. It should be kept out of the reach 
of children and should never be put in beverage 
bottles, glasses, or cups or left in unlabeled 
containers. 


Poison Centers.—Another ap- 
proach to the problem would be the 
establishment of a network of poison- 
ing control centers throughout the 
country. The pattern for these cen- 
ters could be similar to that devel- 
oped in Chicago by a committee of 
the Illinois Academy of Pediatrics 
with Dr. Edward Press as chairman. 
The organization and functioning of 
these centers would vary in accord- 
ance with the individual situation 
and facilities in each of the cities. 
It would be hoped, however, that the 
information pertaining to the type, 
incidence, treatment, and preventive 
measures for such poisoning devel- 
oped in each center could be corre- 
lated and made available to all other 
centers and to all other persons 
throughout the country involved in a 
sound program of prevention and 
treatment of poisoning. 


Cooperation of Physicians. — An- 
other step forward would be a con- 
centrated effort by every physician 
on the local level to educate parents 
to the hazards of poisons and other 
dangerous substances found in and 
about the home. This can be done by 
pointing out corrective measures 
while making home calls, by passing 
out and insisting that mothers read 
child safety booklets, and by using a 
bulletin board in the office to high- 
light accidents and poisonings that 
occur in the community each week. 
It is also advisable to obtain wider 
public health education through en- 
couragement of community programs 
to study the local problems of poison- 
ings and to make available such in- 
formation through public service 
mediums such as newspapers, maga- 
zines, radio, films, speeches, and 
displays. Lastly, much can be ac- 
complished by getting the coopera- 
tion of the pharmacists in putting a 
label such as “Keep out of the hands 
of children” on all dangerous drugs 
and agents. 











A State Medical Society 


conducts a public service ( 


radio program on 


By Robert C. Parkin, M.D. 


Coordinator of Graduate Medical Education 
The University of Wisconsin 


and Paul Davis 
Medical Reporter 


(This script is from the March of 
Medicine series produced by the 
State Medical Society of Wisconsin.) 


marry REporTER: Parents of 

small children often say that it 
would be hard for them to decide 
which is most prominent of their 
child’s characteristics, hunger or curi- 
osity. As a matter of fact, both of 
these important traits sometimes tend 
to get the child into difficulty. In 
today’s program, Doctor Robert C. 
Parkin, of the University of Wis- 
consin Medical School, will concen- 
trate on one of these characteristics 
—curiosity. You know, Doctor, I 
believe we parents really have a 
responsibility when it comes to rais- 
ing these curious youngsters. 

Doctor Parkin: I can agree with 
you wholeheartedly, Paul, and I 
speak from experience! I know my 
little girl would like to get into every- 
thing in the house, if she could! But, 
you know, there are a few things 
around each household that should 
always be far removed from those 
little hands. One of the most im- 
portant of these is the family medi- 
cine cabinet. 

Mepicat Reporter: I know. Too 
often, I pick up the newspaper and 
read that some little girl or boy has 
gotten into the medicine cabinet and 
swallowed a lot of sleeping pills, or 
some other preparation. And the 
most tragic part of the whole thing 
is that, if it weren’t for careless 
parents, those news stories wouldn’t 
have to be written in the first place. 

Doctor Parkin: That’s true. 
Now, in almost every modern home 
there is a place, or perhaps there are 
several places, in which medicines 
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are kept. Usually this medicine cab- 
inet is located in the kitchen or in 
the bathroom. Sometimes it’s a sec- 
tion of the kitchen cupboard. But 
wherever or whatever it is, it is 
most assuredly an area which doesn’t 
mix well with a child’s curiosity. 


MepicaL REporTER: But, this cu- 
riosity is a natural thing, isn’t it? 

Doctor Parkin: Of course it is, 
Paul. It’s normal and healthy. After 
all, look how much a child must 
learn from the time that he is very 
small until he reaches adulthood. 
Now, I don’t mean that parents 
should try to curb this natural curi- 
osity, but it does behoove us to make 
it impossible for our children to get 
their hands on the products in the 
medicine cabinet. 

Mepica REporTER: Where should 
we begin then, Doctor Parkin? I 
suppose the first thing that should 
be done would be to establish some 
certain place in the house where the 
medicines are to be kept—a place 
that’s not easily accessible to the 
children. 


Doctor Parkin: I think that’s a 
good way to start, Paul. The medi- 
cine cabinet should be high up where 
it can’t be reached by those questing 
eyes and fingers. Remember, though 
that as the child grows and learns, 
this “high up” place may have to be 
measured by the sum of Junior’s 
height, plus the chair that he’s able 
to move around and to climb upon. 
This is, of course, very important 
and so obvious that sometimes we 
just overlook it. And yet, you can be 
certain that if Junior does get ahold 
of the medicine and no one is there 
to stop him, he’s going to taste it. 


CHILDREN 


MEDICINE 
CABINETS 


MepicaL Reporter: And the size 
of that taste is sometimes too large, 
regardless of whether it tastes good 
or not. 


Doctor Parkin: Yes. Now, an- 
other important thing is the sub- 
stances which we routinely keep in 
our medicine cabinets and the way 
in which we mark them and use 
them. It’s my opinion that a good 
many American families overstock 
themselves with all kinds of medica- 
tions. I think that folks sometimes 
make many unwise purchases just 
because they’re attracted by persua- 
sive advertising. And often the pres- 
ence of these types of medications 
constitutes a detriment not only to 
the children of the family, but to 
the adult members, as well. 

MepicaL REporTER: But, natu- 
rally, we must have certain types of 
preparations on hand at all times in 
the medicine cabinet. 

Doctor Parkin: Oh, yes. I be- 
lieve, for instance, that no family 
should be without a moderate sup- 
ply of a mild, pain-relieving type of 
drug, such as aspirin. But I’m just 
as convinced that the stronger pain 
relieving substances, especially those 
containing narcotics such as mor- 
phine or codeine—these, in addition 
to sleeping pills, should be a part of 
our medicine cabinet only if they’ve 
been prescribed by a physician, and 
they should be taken only under the 
doctor’s direction and observation. 

Mepicau Director: Now, you say 
that every medicine cabinet should 
be stocked with aspirin. What else 
should it contain, Doctor? 

Doctor Parkin: Again, any 
mother and father will tell you that 
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something must be present to treat 
the various scratches, scrapes, bumps 
and bruises that are a part of the 
everyday life of children. So I be- 
lieve that we should also include in 
our medicine cabinet some type of 
an antiseptic solution. 


MepicaL Reporter: You mean 
such as iodine or merthiolate or 
mercurichrome—that sort of thing? 

Doctor Parkin: Right. However, 
there are certain precautions that 
should be followed with respect to 
these substances. In the first place, I 
believe it’s a good idea to have them 
some other color than water white. 

Menpicat Director: So they won’t 
be mistaken for something else? 


Doctor Parkin: That’s it. Then, 
secondly, the bottle should be very 
plainly labeled as to the nature of 
the contenis and should carry a 
warning that the contents are meant 
only for external use and should not 
be taken internally. Finally, we 
should remember that these prepara- 
tions frequently are dissolved in an 
alcohol containing liquid and _ this 
alcohol is subject to evaporation. 





Mepicat ReEporTeR: You mean 
that these antiseptics would become 
stronger as they get older because 
the alcohol in them evaporates? 

Doctor Parkin: Yes. If one of 
these strong substances is used on the 
scrape or cut, it might very well 
cause a bad chemical burn. So I 
think the best rule to follow here is 
to dispose of any remaining supply 
of these solutions and replenish with 
new about every three months. 


MepicaL REporTER: Well, now, 
the antiseptic will take care of cuts 
and scrapes. What about burns, Doc- 
tor Parkin? What should be kept in 
the medicine cabinet to treat them? 


Docror Parkin: For burns or 
minor skin irritations, I believe the 
safest preparation to use without 
sound medical advice is plain, ordi- 
nary white vaseline. Any question 
about the use of other drug contain- 
ing ointments should be discussed 
with the family doctor. This is espe- 
cially true if the ointment contains 
one of the sulfonamide drugs, peni- 
cillin, or one of the antibiotic prepa- 
rations. 
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“Be sure to read the bottle labels before taking any medicine.” 
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MepicaL Reporter: Yes, I know 
that many of these are available on 
the market today, but you say it isn’t 
wise to use them without the advice 
of a physician? 

Doctor Parkin: No, it isn’t, Paul. 
At first glance, you might think that 
they’d be quite desirable in the treat- 
ment of infection and the prevention 
of infection whenever the skin has 
been broken. However, medical re- 
search has discovered that the ap- 
plication of these products in small 
doses externally causes some persons 
to form a sensitivity, or allergy, to 
the product contained in the oint- 
ment. 


Mepicac Reporter: I think I see 
what you’re getting at, Doctor Par- 
kin. If an allergy is formed to some 
substances and then if the person 
should have.a serious infection some- 
time later in life—an infection that 
required the use of the same drug to 
treat it—then the doctor wouldn’t be 
able to use the drug. 


Doctor Parkin: Exactly right, 
Paul. So you see, we’re actually 
prejudicing the treatment of future, 
more severe infections if we promote 
the development of allergic reactions 
of this kind. Of course, I’m not in- 
ferring that the ointments containing 
these drugs are useless, far from it. 
I merely am saying that they should 
be used only upon the prescription 
of a qualified physician. 

MepicaL Reporter: Then too in 
the medicine cabinet, we should have 
something that can be used for dress- 
ings. 

Doctor Parkin: Definitely. This 
means such things as absorbent cot- 
ton, gauze and adhesive tape. Of 
course, the application of a sterile 
dressing to any break in the skin is 
far superior to the use of anything 
that’s unsterile. In fact, it should be 
the only type of bandage that’s ever 
used. 


MepicaL REPORTER: Yes, and 
nowadays we can buy sterile band- 
ages that are already wrapped in 
individual containers. 


Doctor Parkin: Those things are 
good to keep on hand and in using 
them, we have to be careful to break 
the container and to unwrap the 
dressing in such a way that we don’t 








touch the part of it that’s going to 
be placed against the wound. 

MepicaL Reporter: So far now, 
the supplies in our medicine cabinet 
consist of aspirin, some sort of anti- 
septic, such as iodine or merthiolate, 
vaseline and sterile cotton, gauze and 
adhesive tape. Now, I’m wondering 
what about internal medications, 
Doctor? 

Doctor Parkin: Very frequently 
during the course of this program, 
Paul, I’ve emphasized that any dis- 
ease condition deserves investigation 
by a physician. I’ve often said, too, 
that treatment applied when symp- 
toms first begin is far superior to 
treatment applied when the symp- 
toms have been present for a long 
time. Early treatment of any condi- 
tion will usually net better and 
quicker results. For this reason, I 
think that any other medicine in the 
cabinet should include only those 
that are prescribed by the family 
doctor and currently being used. 
They should be plainly labeled as to 
which member of the family is to 
take them, the dosage and time and 
whether or not they are meant for 
internal or external use. Then, once 
the condition for which the medicine 
was used has been cured, or a change 
in the type of treatment is made, 
the excess of the medicine should be 
disposed of promptly. You see, many 
medicines, like foods are subject to 
deterioration and become more toxic 
in the process. 

MepicaL Reporter: Then it’s 
poor practice to keep medicines that 
are no longer being used in the medi- 
cine cabinet? 

Doctor ParKIN: Yes, indeed. 
And another thing, like all doctors, 
I very much deplore the use of 
prescribed medications for some per- 
son other than the one for whom 
they were prescribed, just because a 
member of the family thinks that the 
symptoms are similar in both cases. 

Mepicat Reporter: Yes, I know 
that one thing I’ve learned from 
these discussions of ours, is that 
many, many conditions begin with 
very similar symptoms, but, of course, 
they have to be treated differently. 


Doctor PARKIN: And we should 
never take it upon ourselves to pre- 
scribe medication without the advice 
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of a physician. It may be true that 
the doctor will prescribe the same 
product for Aunt Minnie’s hand and 
Uncle Louie’s cases of arthritis. But, 
on the other hand, it may be that 
the two types of arthritis are 
markedly different and require an 
entirely different treatment approach. 
Obviously, this is for the doctor to 
decide and the offer of Uncle Louie’s 
medicine to Aunt Minnie, even 
though it may be well intended, may 
turn out to have results that are 
detrimental or sometimes even tragic. 


MepicaL Reporter: That’s cer- 
tainly a good piece of advice for all 
of us to remember. Now, Doctor, 
have you anything else to add in 
regard to what should not be kept 
in the medicine cabinet? 

Docror ParRkKIN: Well, I'd like to 
warn folks against keeping things in 
the cabinet that aren’t actually med- 
ications. This is a danger to both 
children and adults. I’m speaking of 
such things as lye, household am- 
monia, and so forth. We should es- 
tablish both in ourselves and in our 
children the habit of checking and 
double checking the label on any 
medication we’re going to take. The 
size and shape of the bottle alone 
isn’t a very good indication of what 
the contents are. 

MepIcAL REPORTER: So, first, we 
should keep such things as lye some- 
place else rather than in the medicine 
cabinet, and second, be sure to read 
the bottle labels before taking any 
medicine. 

Doctor ParKIN: Right. Of course, 
you can establish your own method 
of double checking. My particular 
one happens to be reading the label 
when I take the bottle out of the 
medicine cabinet, pouring out the 
dosage of medicine, as prescribed on 
the label, and then as I close the 
container, I reread the label and re- 
check both the contents and the 
dosage. 

MepicaL Reporter: So then, two 
readings are better than one—just 
like two heads! 

Doctor ParKIN: Yes, and we 
should make this such a firm habit 
that we do it instinctively, even if 
it’s in the middle of the night when 
we decide that we should have a dose 
of aspirin for our headache or the 





neuralgia in our shoulder. It’s a 
good practice, too, when disposing 
of some medication that’s outlasted 
its usefulness, to dispose also of the 
container—be it bottle, box or enve- 
lope. It’s an extremely poor practice 
to reuse containers, especially glass 
ones, for different types of medica- 
tions. If we do it, though, we must 
be doubly sure that we completely 
destroy the label and replace it with 
a label for the new medicine. And, 
of course, the container should be 
thoroughly cleansed before putting 
the new substance in it. 


MepicaL Reporter: That’s a lot 
of work and trouble, I think it would 
be just as easy to throw the bottle 
out in the first place. 


Doctor Parkin: I agree with you, 
Paul. Now, finally, I think it’s an 
excellent idea, especially if small 
children are a part of the household, 
to place a good dependable lock 
upon the medicine cabinet and to 
keep control of the key yourself. I 
know. It may seem that this is going 
a bit too far in my recommendations, 
but I can assure you that this is the 
only sure, safe way to give those 
children of ours that added protec- 
tion which we owe them. 


MEDICAL REporTER: I should 
think the mental assurance that the 
lock would give us is well worth the 
time, trouble and difficulty, though, 
Doctor Parkin. 


Doctor Parkin: I agree. Then, 
too, as our children grow older, we 
must learn to instill in them the same 
careful habits with respect to the 
utilization of medications that we, 
ourselves, have strived to develop. 
The important thing, though, is to 
be aware of our children’s curiosity 
and take steps to see to it that the 
child learns the right things and at 
the same time keeps out of trouble. 
The curiosity begins, of course, at 
the time the child is born, and to be 
frank, I’m not just sure that it ever 
ends! Remember, if all of us do the 
things we’ve mentioned today, the 
improper use of medications that 
sometimes result in the death of a 
small child can be made an uncom- 
mon occurrence. But, it’s up to us, 
the parents. ¢ 


And so, until next week at this 


time, good-bye and good health! 
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Chiorophenothane 


(DDT)—A Blessing 


HLOROPHENOTHANE (DDT) is 

produced in greater tonnage 
than any other insecticide. Although 
it is cumulative in human adipose 
tissue, it acts primarily on the cen- 
tral nervous system, producing hy- 
perexcitation, generalized tremors, 
spastic or flaccid paralysis, and con- 
vulsions.' Like many other chemicals 
recently introduced on a large scale, 
it has been widely used with little 
regard for possible long-term effects 
on the human body or effect on 
beneficial forms of life, and for this 
reason some observers” have sounded 
a note of alarm. It may be absorbed 
through the intact skin, respiratory 
system, wr gastro-intestinal tract. Ab- 
sorption through the skin is negli- 
gible unless the skin is very oily or 
the insecticide is in an oily solution. 
In the latter case some of the result- 
ing cutaneous irritation may be due 
to the solvent used. The chief haz- 
ard to the skin is in handling con- 
centrated solutions in the process of 
diluting them to the strength recom- 
mended for spraying. Hayes* states 
that no authenticated case of sys- 
temic poisoning following even heavy 
dermal or respiratory exposure has 
been reported. On the other hand, 
the inert diluents used in the wet- 
table powder are respiratory irritants. 
It may be safely said, however, that 
from the standpoint of respiratory 
exposure dusting and aerosol opera- 





Reprinted with permission from The Journal 
of the American Medical Association, Volume 
158, No. 15, page 1370. 

1. Pharmacologic and Toxicologic Aspects of 
DDT (Chlorophenothane U. S °P.), Yi rd 
Council on Pharmacy and wr. jJ.A 
145: 728-732 (March. 10) 1 

2. Biskind, M. S.: Public. Health Aspects of 
the New Insecticides, Am. J. Digest. Dis. 20: 
331-341 (Nov.) 1953. 

3. s, W. J., Jr.: Present Status of Our 
Knowledge of DDT Intoxication, Am. J. Pub. 
Health 45: 478-485 (April) 1955. 
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or a Menace? 


tions are not hazardous under ordi- 
nary conditions." 


For the average person then the 
greatest potential hazard would re- 
sult from constant ingestion of small 
amounts of chlorophenothane that 
has been sprayed on the fruits and 
vegetables consumed or that has 
been deposited in the adipose tissue 
of domestic animals used as meat. 
When chlorophenothane is ingested 
we must again consider the toxicity 
of the solvent and the fact that a 
digestible solvent increases the rate 
of absorption of the insecticide. Al- 
though it cannot be denied that the 
average meal consumed in this coun- 
try contains about 0.31 ppm of chlor- 
ophenothane (dry weight) a person 
rarely ingests more than 0.0026 mg. 
per kilogram of body weight per day. 
Human volunteers have ingested as 
much as 0.5 mg. per kilogram of 
body weight per day for prolonged 
periods without injury,* and the fatal 


- oral dose for man is about 0.5 gm. 


per kilogram of body weight. Hsieh* 
reported the accidental introduction 
of 50% wettable chlorophenothane 
powder into flour used to make 
dumplings, each of which contained 
about 286 mg. of chlorophenothane. 
Eleven members of a family ate one 
or more dumplings, and three re- 
ported no symptoms, while the rest 
complained of sweats, tremors, vom- 
iting, headache, and/or convulsions. 
They were given saline enemas and 
magnesium sulfate by mouth, and 
all were well within two days. 
Chlorophenothane is detoxified in 
the liver and excreted slowly in the 


4. Hsieh, H. G.: D. D. T. Intoxication in a 
Family of Southern Taiwan, A. M. A. Arch. 
Indust. Hyg. 10: 344-346 (Oct.) 1954. 


urine over a period of two weeks or 
more. Hayes* states that the degree 
of exposure can be measured quan- 
titatively by determining the excre- 
tion of the acetic acid derivative of 
chlorophenothane in the urine. The 
margin of safety is wide because 
when a large dose is ingested much 
of it is eliminated by vomiting, and 
of that which remains relatively little 
is absorbed. 

When a large dose of chloropheno- 
thane is known to have been in- 
gested, the patient should be treated 
with lavage followed by a saline 
purge, and fats should be avoided 
until the danger is over. Anyone 
whose occupation brings him into 
contact with powdered chloropheno- 
thane should wear a respirator, or, 
if he must handle chlorophenothane 
in an oily solution, he should wear 
impervious gloves and other protec- 
tive clothing. About the house, chlo- 
rophenothane should never be kept 
in the medicine chest, and, if the 
kitchen must be sprayed, all food, 
utensils, and table tops should be 
covered. Toys, cribs, nurseries, and 
sickrooms should not be sprayed.’ 


In the light of recent reports, 
Biskind’s? claim that the facts re- 
garding chlorophenothane have been 
concealed, suppressed, denied, and 
distorted no longer holds true. Too 
many persons are willing or eager to 
attribute an increase in certain ill- 
nesses or an otherwise unexplained 
death to an exposure to some new 
chemical hazard without matching 
the patient’s signs and symptoms 
with the known effects of poisonous 
doses of the chemical or determining 
the degree of the patient’s exposure.° 
Under the current administrative 
setup, the Department of Agricul- 
ture discusses the hazards of han- 
dling all new insecticides with the 
Public Health Service and requests 
the Food and Drug Administration 
to evaluate the hazards resulting di- 
rectly or indirectly from residues on 
foods.* In the case of chloropheno- 
thane, it is safe under ordinary con- 
ditions of legitimate use and defi- 
nitely safer than such insecticides as 
arsenic, nicotine, and sodium fluoride. 

5. Princi, F.: Hazards in the Use and Formu- 
lation of Insecticides, Wisconsin, M. 53: 
621-625 (Dec.) 1954. 

6. Ward, J. C.: Toxicity Criteria Used in 


Jud ing the Labeling of Pesticides, Am. J. Pub. 
ealth 45: 723-727 (June) 1955. 
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A physician investigates the problem of 


KEROSENE 
POISONING 


if, 


Kerosene should be 
stored in safety 


cans. 


FN pnpaice HAVE become the lead- 

ing cause of death among chil- 
dren over one year of age.’ The 
prominence of accident mortality is 
due in part to the widespread use of 
chemotherapeutic agents and im- 
munization procedures, which have 
helped control communicable dis- 
eases and many other acute infec- 
tions in childhood. Pneumonia, diar- 
rhea, and enteritis—at one time the 
commonest causes of death among 
young children—have been gratify- 
ingly controlled. In fact, pneumonia, 
diarrhea, measles, diphtheria, whoop- 
ing cough, scarlet fever, meningitis, 
and poliomyelitis, all combined, do 
not kill as many American children 
as do accidents.* One-third of all 
deaths in children at the present time 
result from accidents, while in 1900 
accidents caused only one-twentieth 
of the deaths occurring in child- 
hood.* 


oo with permission from The emg of 
the American Medical Association, Volume 159, 
No. 2, page 109. 

Read before the Eighth Clinical Meeting of 
the American Medical Association, Miami, Ei 
Dec. 1, 1954. 

The statistics in the figure and table are based 
on experiences of the Metropolitan Life Insurance 
Company, Industrial Department. 

1. Armstrong, D. B., and Cole, W. G.: Can 
Child Accidents Be Prevented in Your Commun- 
ity? Am. J. Pub. Health 39: 585-592 (May, 
pt. 1) 1949. 

2. Wheatley ,G. M.: Accident Prevention and 
the General Practitioner, Postgrad. Med. 10: 
442-445 (Nov.) 1951. 

3. Dietrich, H. F.: Prevention of Childhood 
Accidents: What Are We Waiting For? J. A. 
M. A. 156: 929-931 (Nov. 6) 1954. 
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Accident Prevention in Childhood — 
the Kerosene Hazard 


By Hugh A. Carithers, M.D., 


Jacksonville, Fla. 


There has been, in recent years, 
some reduction in deaths from acci- 
dents among children, but to a much 
less extent than from diseases (see 
figure). Since 1930 deaths from 
communicable diseases have been re- 
duced 97%, from gastroenteritis 
93%, from appendicitis 91%, from 
tuberculosis 89%, and from pneu- 


ove wttinecte meri 














1951-1952 1930-193! 
PNEUMONIA 
ACCENTS & INFLUENZA 
PNEUMONIA COMM. DISEASES 
& INFLUENZA OF CHILDHOOD 
CANCER ACCIDENTS 
CONGENITAL GASTRITIS, 
MALFORMATIO ENTERITIS, ETC 
GASTRITIS, 
ENTERITIS, ETC. 36 TUBERCULOSIS 


monia and influenza 88%, but from 
accidents only 48%. This reduction 
in accidents does not necessarily 
mean, however, that children are be- 
ing injured less frequently. Today 
physicians are saving more who have 
been burned, poisoned, crushed, or 
mangled. Over one-half of all fatal 
accidents in childhood occur among 
children under 5 years of age. Die- 
trich* emphasized that the greatest 
efforts at accident prevention should 
be made in this age group, not only 






because these children have more 
accidents, but because education for 
safety is more fruitful when directed 
toward young children. Accidents in 
the 1 to 4 year age group have risen 
in prominence as a cause of death. 
In 1930-1931 pneumonia, influenza, 
and the common communicable dis- 
eases of childhood ranked above ac- 


ans Leading causes of 


death in children aged 
1 to 4 years. Death 
rates per 100,000. 
Cancer includes leu- 
kemia and Hodgkin’s 
disease. 


cidents with the gastrointestinal dis- 
eases not far behind. In 1951-1952 
accidents were in first place, almost 
doubling in number the deaths from 
pneumonia and influenza, the next 
ranking group. This, however, is not 
the whole picture. It has been esti- 
mated by authorities* on the accident 
problem that for every fatal accident 
among children there are at least 
100 nonfatal accidents, 4 of which 


4. Footnotes 1 and 2. 
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result in some permanent disability. 


The table shows the distribution 
of the principal types of accidents 
among children aged 1 to 4 years. 
Although motor vehicles, burns, 
drowning, and falls all precede poi- 
sonings as causes of death, this cause 
nevertheless gives rise to an ex- 
tremely important aspect of the prob- 
lem and illustrates its magnitude. 
Poisonings are most likely to occur 
in children of ages 1 through 2 (see 
table). This is the age of inquisitive- 
ness when some children will eat or 
drink almost anything. 


KEROSENE POISONING 


One of the commonest, though not 
most fatal, types of poisoning among 
young children is caused by the con- 
sumption of petroleum oils, princi- 
pally kerosene. Bain® in her study 
of accidental poisonings in children 
under 5 years of age in the United 
States found that petroleum products 
accounted for 25% of accidental 
poisonings in this age group. The 
Florida Children’s Commission in 
cooperation with the Florida chapter 
of the American Academy of Pedi- 
atrics and the Florida Pediatric So- 
ciety recently sent a questionnaire to 
156 hospitals in Florida in an effort 
to determine the incidence of poison- 
ings within the state caused by inges- 
tion of volatile oils. Of 90 hospitals 
returning the questionnaire, 79 ac- 
cepted children who might be poi- 
soned. In 1953, 229 children, all un- 
der 6 years of age, were admitted to 
45 hospitals for treatment because 
of poisoning by volatile oils. Nearly 
all of these children were poisoned 
by drinking kerosene. In addition, 
78 children were treated as outpa- 
tients in 18 hospitals, and it was 
estimated by 24 hospitals that 288 
others probably were treated. Thus 
a total of over 500 Florida children 
were treated in that one year for 
volatile oil poisoning, caused in 
nearly all cases by ingestion of kero- 
sene. There was only one death 
among this group. An examination 
of data from the bureau of vital sta- 
tistics of the Florida State Board of 
Health, however, showed that four 


5. Bain, K.: Death Due to Accidental Poison- 
ing in Young Children, J. Pediat. 44: 616-623 
(June) 1954. 
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other children met death in the state 
in 1953 from drinking petroleum 
products. They were not treated in 
the reporting hospitals. These fatali- 
ties indicate, in all probability, a 
much larger incidence of this type of 
poisoning than was discovered as a 
result of the questionnaire. 


A detailed study was made of all 
cases of poisoning from petroleum oil 
products recorded at one of the re- 
porting hospitals, the Duval Medical 
Center, Jacksonville. During 1953, 
76 patients were treated on the char- 
ity children’s service, one of whom 
died. The mean hospital stay of these 
children was 4.53 days. The per diem 
cost of patient care in this hospital 
in 1953 was $12.36. If, on the basis 


this series kerosene was the second 
commonest toxic agent, comprising 
16% of the total. A review of 375 
cases of poisoning recorded in six 
Chicago hospitals during a recent 
nine month period, made by the poi- 
soning control committee of the IIli- 
nois chapter of the American Acad- 
emy of Pediatrics, disclosed that in 
46 cases, or 12%, the cause of the 
poisoning was the ingestion of petro- 
leum distillates, principally kero- 
sene.” 


In the Jacksonville area kerosene 
is widely used for heating homes as 
well as for cooking. Consequently, a 
decided rise in cases of poisoning 
during the winter months would be 
expected, but for many years there 


Percentage Distribution, by Principal Types, of Deaths from Accidents 
among Children One to Four Years of Age, 1951-1952 


Type of Accident 


Accidents—total no. of deaths................... 
Se SS NT CE Bi occas cos camcaveonaens 


ee ND oo. oaddxxatscissnpebeceaneey 
Run over or hit by motor vehicle............... 
Burns and conflagrations—total..................-. 


Conflagrations 


Burns (excluding conflagrations)................ 
Liquid, steam, hot substances etc............... 
RE eee Pre seat Per ere. Sree ee er 
a A Nee ee eee ee 
Poisoning by liquids or solids..................... 


Choking by objects or food 


Absorption of poisonous gas................0+2000 
SUE Sieur ei cbis bent se chess pantera aries 
All eter and medial. 25. .... 0 cid. sede cosnscsess 





*Not available. 


of this per diem cost and this aver- 
age hospital stay, one computes the 
cost of hospitalizing the known 229 
patients treated in Florida hospitals 
in 1953, he finds that hospitalization 
cost approximately $12,800. The cost 
in terms of psychological trauma to 
the young child and his parents, of 
course, cannot be measured. 


Kerosene ingestion is not a type of 
poisoning confined to the South, al- 
though it is probably commoner in 
this area than in other sections of the 
country. In June, 1953, the commit- 
tee on accident prevention of the 
American Academy of Pediatrics re- 
ported a survey of 507 cases of acci- 
dental poisoning that occurred 
throughout the United States. In 








Age, Yr. 
1-4 1 2 3 4 
Oe. Se, 753 203 189 188 173 
soak tateen 62a .°..2 ..* 7 col 
% of Deaths 

‘gceusnee 37.2 26.6 31.7 45.2 46.8 
oie ie 26.8 17.7 22.2 31.4 37.6 
eee ry. 19.9 24.6 21.2 18.6 14.4 
a" 10.7 11.8 13.2 10.1 7.5 
. ieesuas 9.2 12.8 8.0 8.5 6.9 
selcwtbasiae 4.9 8.9 6.3 2.7 1.2 
abc ae 15.4 12.3 17.5 13.3 19.1 
‘yt sania 6.0 5.4 7.4 6.4 4.6 
i ” AS 5.2 7.4 9.5 1.6 1.7 
SES ieee 4.4 9.9 3.2 2.7 1.2 
icehbsaee 1.3 1.5 2.1 0.5 1.2 
hele ahaa 0.8 Ae 1.6 1.2 
ss cabicdedd 9.8 11.8 7.4 10.1 9.8 


have been numerous cases in the 
wards during the summer. Through- 
out 1953, for example, the distribu- 
tion of kerosene-poisoning cases at 
the Duval Medical Center was fairly 
equal, as shown in the following tab- 
ulation: 





6 
November ......... 


December .. ...... 


(to page 27) 


6. The Year Book of Pediatrics (1954-1955 
Year Book Series), edited by Gellis, S. S., Chi- 
cago, the Year Book Publishers, Inc., 1954, p. 397. 


7. Poisoning Control Committee, Illinois 
Chapter of erican Academy of Pediatrics: 
Personal communication to the author. 
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MAKE SURE YOUR 
PROGRAM BECOMES A 
PART OF THE RECORD; 


Start Now to: 


@ Jot down name and address of home 
safety leaders and committee members. 


@ Record time and place of home safety 
meetings and activities. 


@ Save copies of any home safety programs. 


@® Take pictures of home safety displays and 
events. 


@ File a copy of any original leaflets, tags, pam- 
phlets, etc. 


@® KEEP THEM IN A SPECIAL FILE FOLDER. 


Wert January 


@ Report any and all home safety activities to your 
Home Safety Inventory Center. 
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In home safety there’s no such thing 
as a “small” activity—too small for 
notice 
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EVERY 
LITTLE 

DROP 
COUNTS 











Copies of the above announcement will be reproduced as a 
leaflet by the Home Division, National Safety Council, 425 
N. Michigan, Chicago, Illinois. Quantity supplies will be 
available to local organizations from state home safety 
inventory centers. 
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ACTIVITIES SHEET NO. 5 











Send us your comments 
and suggestions. Any re- 
ceived by July 15 will be 
considered in revisions 
for a reprint of this for 
distribution. 











By Edith Johnson Winchell 


Women’s Safety Committee of 
Bergen County, } 


A Dramatization of Hazards 
to Emphasize Safety 
(This skit was initially presented 
at the Tenth Annual Home Safety 
Forum, March 1, 1956. It has been 
mimeographed by the Women’s Di- 
vision, New Jersey State Safety Coun- 
cil.) 
5 Mere PERFORMANCE of this skit, 
with models to pantomime the 
commentary of a narrator, will 
dramatize some of the common haz- 
ards that the “do-it-yourself” de- 
votee will encounter and explain 
some of the safety measures to be 
used to prevent injury. It may be 
altered or expanded to focus atten- 
tion on certain types of fix-it acci- 
dents prevalent in a certain area or 
during a special season. 

The script should be retyped 
(double-spaced) for easy reading by 
the narrator. Models should be re- 
hearsed in pantomiming the script 
at the proper time. Simple proper- 
ties and scenery may be used or they 
may be largely suggested by the 
pantomime. Clothing worn should 
be appropriate to the respective situ- 
ation. 

This is intended as a pleasant way 
to bring safety facts to mind and, 
therefore, should be produced in a 
dignified manner while maintaining 
a light, and perhaps amusing, atmos- 
phere throughout. 

Cast: Narrator, who reads com- 

mentary 

Pantomimists : 

Mrs. Fixit 
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A DRAMATIC SKETCH 


The Right and Wrong 
for the Fix-It Throng 


Mrs. Neighbor 
Dolly Do 

Bee Handy 
Mrs. Build 


Props and Costumes: Appropriate 
to each situation 


Introduction 


The do-it-yourself movement is no 
longer a fad or craze. It is esti- 
mated that sixty million people buy 
plans, materials and tools at a cost 
of six billion dollars each year, with 
which they do a large part of the 
building, repair and maintenance 
work of their homes. 


Not only are home-owners tempted 
to paint, paper, plaster, apply tile, 
build fireplaces, repair appliances 
and leaky roofs without previous in- 
struction, but they may take courses 
in upholstering and refinishing fur- 
niture, cabinet-making, landscaping, 
scenery painting and endless do-it- 
yourself possibilities. 


Most Americans experience much 
satisfaction when jobs are completed. 
But the handyman, homemaker or 
hobbyist, who considers the home 
workshop a way of life, must be 
made aware that hazards lurk in 
every fix-it kit and factors of safety 
will help decide whether to do or 
not to do the work without injury. 


Let us then review some common 
situations in which the homemaker 
might be found while she is pursuing 
a do-it-yourself activity. 

1. Mrs. Fixit Decides to Paper Her 
Sunporch 
Mrs. Fixit is all smiles. At last 


something that she can do will be 
done about the wallpaper on the 


sunporch. The walls have been get- 
ting shabbier and shabbier. It was 
bad enough to have telephone num- 
bers scribbled on the one above the 
telephone but now, with the TV 
set in there too, times as well as 
channels of favorite programs are 
being noted on another wall. There'll 
soon be an end to that, though, for 
the new wallpaper is all design and 
you couldn’t make out a number or 
a channel in between the ivy leaves. 

What is Mrs. Fixit wearing? Oh, 
yes, the same pretty dress she had 
on at the luncheon today at Tilly 
Try’s. Every one knows that Tilly 
will try anything but there all the 
women were talking about how 
many new designs were coming out 
in prepasted wallpaper. And easy! 
Why, they said you simply dunked 
it in water and hung it on the wall. 
Mrs. Fixit is so anxious to have a 
change in the sunporch that she 
picked up some lovely ivy wallpaper 
on her way home. It'll be done 
before the family gets home for din- 
ner, she is certain. 

With a pair of scissors, Mrs. Fixit 
snips off a length of paper. She 
won’t bother to find a yardstick— 
if it’s too long, she can cut it off 
later. But where can she moisten 
it? Why, out at the kitchen sink, of 
course. She runs out to the sink 
and wets the long strip of paper. It 
drips a trail of moisture all the way 
through the kitchen, the dining room 
and the living room and even all 
over Mrs. Fixit’s blue taffeta. 

She can’t quite reach the top of 
the wall. It didn’t look that far 
away when she started. A chair gets 
a shove with her knee. Mrs. Fixit 
climbs up but still she can’t touch 
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the top even in her high heels. She 
tries to step down, but there’s a 
magazine rack in the way. That 
does it. Mrs. Fixit and the wet 
wallpaper are quick-like-a-flash in 
a tangled heap on the floor. 

Mrs. Neighbor enters, attracted by 
the unusual activities she has seen 
through her windows. She has had 
some experience with wallpapering 
so she gives Mrs. Fixit a few safety 
pointers that are welcome now that 
Mrs. Fixit is in a receptive frame of 
mind after her accident. 

1. Wear suitable clothing for the 
job you are doing. Save your best 
dresses and high heels for dressup 
and party times. 

2. Clear away all furniture before 
beginning; have space to work in. 


3. Assemble appropriate tools in 
the room where they are to be used. 


Mrs. Neighbor also says that it’s 
a good idea to have assistance in a 
job as big as this. She offered to 
help and saved the day for Mrs. 
Fixit—but her dinner that night was 
much later than usual! 


2. Dolly Do Does a Floor Refinish- 
ing Job 


A refinishing job on the floors is 
Dolly Do’s latest idea. She learned 
of some new floor finish from Katie 
Knowall in the A. & P. yesterday. 
Katie said she never had a bit of 
trouble—just pour on the stuff from 
the can, swab it around and in half 
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“Always work with win- 
dows oper so that dan- 
gerous fumes may have a 


way to disperse.” 


an hour you can walk on it—if it’s 
dry. Nothing to it. Makes old floors 
like new. 


Dolly is too eager to bother about 
reading any labels. Why, it has al- 
ready taken her nearly half a day 
to move out all the furniture and, 
if she doesn’t get started, there won’t 
be time to move it back again before 
dinner. 


“This stuff smells strong,” she 
notes as she opens the can, “I sup- 
pose there should be a window open 
but what will I do if it rains, like 
the weather man said, and I can’t 
walk in on the floor to close it. So, 
why bother?” 


This stuff does go on easily, just 
as Katie Knowall said, but Dolly Do 
didn’t plan well when she began. 
Here she is nearly finished—and no 
way to get out—she has painted her- 
self into a corner. 


Someone is coming! Oh, it’s Mrs. 
Good Neighbor with a plate of 
freshly-baked cookies. She is just in 
time to get Dolly Do out of this fix. 

“Wait,” says Mrs. Neighbor. “T’ll 
run home and get a board to walk 
on.” 

“Fine,” says Dolly with relief. 
“And while I wait, I guess I’ll have 
a cigarette.” She takes a cigarette 
and a match from her apron pocket. 

“Stop!” screams Mrs. Neighbor, 
sinking down in a chair near the 
doorway. When she recovers suffi- 
ciently from the shock of Dolly Do’s 


ignorance of safety rules, she throws 
open a few windows and gives Dolly 
Do some safety tips. 

“Always work with windows open 
so that dangerous fumes may have a 
way to disperse. If you are afraid 
of rain, wait for a clear day. 

“Never, never light a match when 
a highly flammable material is being 
used. Any flame or spark could cause 
an explosion and start a fire in this 
room right now. You have spread 
the equivalent of a quart of gasoline 
on this floor. 

“Always read and heed warning 
labels. They are put on containers 
for your protection. After I get you 
out of this room, we will have the 
cookies and cigarettes at my house.” 
Mrs. Neighbor picks up the plate of 
cookies and hurries out, apparently 
to find a board for Dolly Do to 
walk on. 


3. Bee Handy Paints the Front 
Door Entrance 


When Bee’s husband painted their 
house last summer, he stopped just 
short of finishing the front entrance. 
Why men leave jobs unfinished is 
something for the psychologists, but 
the fact remains that they do. So 
here is Bee Handy on a bright, 
sunny morning in spring, trying to 
have the front entrance beat the 
tulips into bloom with a can of 
paint. She can’t have the tulips she 
planted last fall put her to shame 
by a few unsightly pieces of wood. 


The ladder is easy enough to man- 
age. It is a pretty good one, too, 
only one break in its whole length. 
That’s the rung next to the bottom, 
near the ground as luck will have it, 
so it won’t matter much if she re- 
members to step carefully. 

Are you ready, Bee? Paint, brush, 
scraper, cloth for the drips? Well, 
go up the ladder and start painting. 
It is all so easy that a woman won- 
ders how a man can leave a job like 
this undone. 

Dip, brush . . . Dip, brush . . . 
Reach away over to that corner. 
What, you can’t see with the sun 
shining in your eyes? Just use your 
hand to shade your eyes. You can’t? 
Oh, of course, you’re using it to 
hold the paint can. 

“Junior, is that you down there? 
Get away, get away from under this 
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ladder quick. Quit poking me with 
that old stick. You make me ner- 
vous and if I drop this paint bucket 


on your head I'll have to walk clear 


down to Main Street for more paint. 
Go away if you don’t want to be a 
blue angel,” shouts Bee. 


Dip, brush . . . Dip, brush .. . 
There’s a rhythm in painting. Oh, 
Oh, the ladder’s shaking. 


“Junior, get down, get off this 
ladder quick. No. You can’t use 
that old brush up here. Watch that 
broken rung. Oh, dear, what'll I 
do?” 


Mrs. Neighbor arrives just in time 
to lift three-year-old Junior off the 
ladder and set him safely on the 
ground. 

“You'd better come down, too, 
Bee Handy, and take a few minutes 
to calm your nerves and change to 
painting pants. I have a visored cap 
that is just the thing for keeping the 
morning sun out of your eyes and a 
hook so that you can hang the paint 
can on the ladder. Then with your 
tools in your overalls pockets, you’ll 
have one hand free to hold on with. 
Hum-m. It doesn’t look to me like 
your wedgies fit very well over the 
ladder rungs, either. You go change 
your shoes while I see what can be 
done to strengthen the rung on the 
ladder. Then we’ll start all over 
again. Junior, take your fire truck 
and go out in the yard and play.” 


4. Mrs. Build Attempts to Con- 
struct a Chest 

Reading about making furniture 
makes any woman with a yen for 
sawing visualize a beautiful com- 
pleted article giving endless pride 
and pleasure in the home. 

Now we come to Mrs. Build, who 
is a true disciple of the do-it-your- 
self doctrine and would be a success 
if she would study directions and 
plans as well as exercise some com- 
mon sense in the use of tools. There 
are some persons who simply cannot 
master the use of the hammer and 
the saw but, not being aware of their 
limitations, they undertake projects 
far beyond their skill. 

Mrs. Build wants a painted chest. 
She has seen such pretty ones in the 
magazines. Finally the plans come 
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in the morning mail and she is 
anxious to begin. She is as excited 
as a child with a new toy and has 
completely forgotten that her hus- 
band promised to help her with this. 
Like many of us, she won’t admit, 
even to herself, that she cannot un- 
derstand the jargon of the directions. 

First, she opens up the can of 
dark stain that she purchased for 
this job. It looks all right so she 
carries the open can down to the 
cellar and places it on the floor. 
Then she pulls out the smooth panel 
that she has stowed away and rap- 
idly traces the pattern. Now to get 
the panel sawed. 

Well, she hasn’t ever really used a 
power saw but she has watched Joe 
use it plenty of times. However, a 
fear of it makes her turn to the 
handsaw. “Place the wood on a 
smooth, firm surface.” She remem- 
bers reading that in the Cirections. 
The stepstool is smooth and firm for 
that. It’s so easy and such fun that 
Mrs. Build saws right through the 
pattern, stool and all. She really 
didn’t mean to saw through that 
good stepstool but, wasn’t she lucky 
she didn’t use the power saw and go 
right through her fingers? 

Maybe now she can practice put- 
ting on the hinges. Determined Mrs. 
Build picks up a hinge and a screw. 
But how does one get a screw started? 
Why, use a hammer to start a hole. 
Ouch! That wasn’t a screw you hit. 
That was a nail and it was your nail, 
Mrs. Build. Bang! She gives that 
screw another whack. This time she 
really hits it on the head and splits 
a piece off her lovely smooth panel. 

Thank goodness it is big enough 
still to fit the pattern, so she will use 
that narrow chisel from the toolbox 
to even up the edges. Look out, it’s 
slipping. You can’t chisel a piece of 
wood held in your hand. The chisel 
is sure to dig into flesh and bone. 
(If you must dig and cut, a hatchet 
works better. ) 

But the panel is now taking on a 
bright red stain and Mrs. Build 
hadn’t planned on using red at all! 
It is blood from that chisel dig that 
she didn’t feel at all and it calls for 
a band-aid, medium size. 


While Mrs. Build is putting on the 
band-aid she decides that she had 


better give up chest-building for the 
day in the interest of safety. Oh, 
my; when did that can of dark stain 
get knocked over? That came from 
not putting the cover back on. 
Dearie, me, there are so many things 
to keep track of in the world of 
manual arts. Since Mrs. Build is an 
intelligent person, really, she takes 
time to review her efforts and reaches 
a few conclusions: 


1. Making an article of value 
and beauty takes time; don’t be in 
a hurry. 


2. Directions are not always clear 
to the uninformed. They may be so 
technical that only a craftsman can 
follow them, or they may be too 
simple and omit procedures that a 
beginner really doesn’t know. 


3. Proper tools are not good 
enough in themselves. Their proper 
use is just as important. Probably 
her husband, Joe, would love to 
show her how if he thought she was 
interested to learn. 


4. Do-it-yourself can be more fun 
when it’s do-it-together so she will 
wait until Mr. Build is willing to 
help her. 


Conclusions: . 

Do we, like Mrs. Fixit, Dolly Do, 
Bee Handy and Mrs. Build, need to 
develop an awareness of safety meas- 
ures? Yes, by all means and meth- 
ods, because as an economic aid and 
a boost to the creative ego in us all, 
we will continue to paint, paper, 
hammer and saw, build, make and 
repair. 

Let us determine to use our heads 
before we use our hands. 

Let us recognize our limitations 
and not be over ambitious. 

Let us learn the proper use of 
power and hand tools and know 
their hazards before touching them, 
and their safeguards when using 
them. 

Let us wear suitable clothing for 
every job we do. 

Make something, fix it, do it your- 
self, but always with due regard for 
safety, so that none of YOU will be 
numbered among the 650,000 acci- 
dents that will occur this year to 
UNHANDY men and women hob- 
byists in the home workshop. 
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INSTALLATION PRECAUTIONS 





Marring of the cabinet or the paneling above any 
oven can be prevented by installing heat-proof 
material or by recessing the cabinet as shown here. 





A separate oven and a counter-top burner require more floor space 
than a range. The shaded area shows the additional space required 
if a built-in oven and a surface cooking unit were to replace the range. 







An oven should always 
have a counter adjacent 
to it. 


Home Safety Review, May 1956 


(The following material is reprinted by permission of the Uni- 
versity of Illinois Small Homes Council from its copyrighted 
circular No. C5.33, Separate Ovens, by Helen E. McCullough 
and Martha S. Schoeppel, Department of Home Economics. 
Other circulars in this series on home building are available 
for 10 cents. For a list of publications, write to the Small 
Homes Council, Mumford House, University of Illinois, 
Urbana, Illinois.) 


To obtain satisfactory service from separate ovens, certain 
points of construction and installation should be double- 
checked. While some of these are the sole responsibility of 
the manufacturers and installers, all demand an awareness on 
the part of the homeowner. 


@ The oven should be well-insulated. Check manufac- 
turer’s literature for this information. 

@ All ovens should be vented; installed so that they can 
be easily serviced; and, if electric, correctly wired. 
Manufacturer’s instructions regarding space allowances 
for air circulation around the oven should be observed. 

@ Precautions should be taken so that the heat and mois- 
ture, escaping from the oven when the door is open, 
do not mar the surface above the oven. While the 
metal overhang above most oven doors helps to deflect 
the heat, use of stainless steel, copper, masonry, or 
ceramic tile above the oven is recommended. 

Damage to other materials can be lessened by setting 
the cabinets or the paneling above the oven back a 
few inches. 

@ Floor area of the kitchen should be adequate to accom- 
modate a separate oven without sacrificing needed 
counter. This is an important precaution because a 
separate oven and a surface cooking unit require more 
floor area than a range alone. The separate oven takes 
up space which is otherwise usable for counter; hence, 
care must be taken not to reduce minimum counter 
requirements.* 

Counter-top burners should be assigned the space 
ordinarily allotted to a range. This space should always 
be in addition to minimum counter requirements. 

@ Counter space must be provided adjacent to the oven. 
A minimum of 24 inches is recommended. Counter in 
front of the oven is useless when the door is open. 

@ To avoid burns, place the oven so that the door is 
slightly below elbow height when it is open. When the 
floor of the oven is at counter height, baking dishes can 
be easily moved from the oven to the counter. 

@ Storage above the oven may be a safety hazard. This 
space is generally too deep and not easily accessible. 
If used, it should be reserved for large, lightweight 
articles, such as trays, or for seldom-used utensils. 

@ If two ovens are installed, they should preferably be 
placed side-by-side, rather than one above the other, 
in order not to lose the convenience advantage. A two- 
oven installation is preferred by women doing a great 
deal of baking since they can bake simultaneously 
foods requiring different temperatures. 


*See Small Homes Council circular C5.31, ‘“‘Cabinet Space for the Kitchen.” 
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On May 5, 1956, the Greater 
Cleveland Safety Council, The 
Home Builders Association of Greater 
Cleveland and The Cleveland Press 
will honor member builders who 
produce model homes meeting speci- 
fied safety requirements in an effort 
to fight the tremendous number of 
deaths and disabling accidents. 

Below are the requirements for 
participation in the 1956 Home of 
Safety Program. 


PURPOSE 


To build demonstration homes in- 
corporating safety, accident-prevent- 
ing features selected by the 1956 
Homes of Safety Committee in co- 
operation with the National Safety 
Council and the National Association 
of Home Builders. Goal is to carry 
to thousands of Greater Clevelanders 
and millions of Americans the mes- 
sage that homes can be made more 
safe by careful selection of existing 
equipmént and materials. 


PARTICIPATION 


To participate, a builder member 
of the Home Builders Assn. must 
construct one or more houses which 
include all requirements in the Com- 
mittee’s numbered list and at least 
three of the optional requirements in 
the Committee’s lettered list. The 
demonstration homes will be in- 
spected by the Committee and must 
be ready for public inspection by 
May 5, 1956. Each home passing 
inspection as meeting the require- 
ments will be awarded a “1956 Home 
of Safety” plaque by the Press and 
each builder of a Home of Safety 
will be permitted to fly a Green 
Cross flag at his model house. 


Builders must report their inten- 
tion to participate in the 1956 pro- 
gram to the Committee not later 
than March 1, 1956. 

Participating builders will be pub- 
licized in The Press and their homes 
will be pictured and described in The 
Press Home Magazine of May 5, 
1956, with news releases sent in ad- 
vance to members of the National 
Assn. of Real Estate Editors, national 
news wires, shelter magazines, trade 
magazines, and the Correlator of the 
National Assn. of Home Builders. 

Display homes should be held open 
for public inspection at hours an- 
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By Jim Chandler 
Home M ine Editor 

The Cle d Press 
Cleveland, Ohio 


— Cleveland Gives 


nounced by the builders for a mini- 
mum of two weeks. 


COMMITTEE 
CO-CHAIRMEN 


Joe Siegler, Home Builders Assn. 
of Greater Cleveland; Mrs. Norma 
Wulff, Greater Cleveland Safety 
Council; and Jim Chandler, Cleve- 
land Press Home Magazine Editor. 


REQUIREMENTS 


Participating builder must include 
all numbered requirements in each 
1956 Home of Safety model house. 

1. Terracing or gently sloped grad- 
ing if site is hilly. 

2. Guard rails or walls where steep 
banks occur. 

3. Three-foot overhang or awning 
at outside doors. 

4. Good lighting at front and rear 
steps and where ground levels change. 

5. Landings to break any long 
flight of outdoor steps. 

6. Free view of driveways and 
streets (not obstructed by shrubs, 
trees, fences or walls). 


7. Nonskid surfacing on walks, on 
drives (rough, rather than smooth 
finish) . 

8. Protection around or over base- 
ment window wells. 

9. Guard rails for platforms, 
porches or patios more than 10 
inches above grade. 

10. Six-foot, 6-inch clearance (or 
more) in basement and protection 
from sharp projections. 

11. Identifying markers on all gas 
and water shutoff valves. 


Home Builders 


12. Shock proof basement fixtures, 
wiring and fuse boxes. 

13. Grounded laundry and electri- 
cal equipment. 

14. Good lighting throughout base- 
ment and on basement stairs. 

15. Kitchen range located at least 
one foot away from doors, windows 
or work and traffic areas. 

16. Good lighting on range top 
and work surfaces of kitchen. 

17. Appliances arranged to mini- 
mize bumps and projections. 


18. Kitchen cabinets placed to 
avoid need for climbing. 


19. Skid resistant floor finish. 

20. Electrical outlets located to 
avoid need for stretching cords across 
work surface or floor—and located 
away from sink. 

21. Electrical outlets near all pos- 
sible bed locations. 

22. Night glow switchplates in bed- 
rooms. 

23. Ready access from bedrooms 
to fire exit. 

24. Flat-bottomed bathtub. 

25. Nonskid flooring or finish to 
bathroom floor. 

26. Electrical outlets located to 
avoid danger of shocks. 

27. Ample lighting over medicine 
cabinet. 

28. Grab bars for tub or shower 
stall. 

29. Any electric or radiant bath- 
room heater recessed and protected 
to avoid burns. 
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OPPORTUNITY 


FOR HONOR 


30. Electric light switch at door. 


31. Insulated pull cords where 
cords are used for individual lights. 


32. Safe, convenient means of ac- 
cess to attic, if any. 


33. Good lighting in attic and on 
stairs. 

34. Light switches at top and bot- 
tom of stairs. 


35. Full attic floor, or catwalk with 
guard rail. 


36. Three-foot minimum landings 
at top and bottom of stairs. 


37. Roofing material that resists 
sparks or radiant heat. (If asphalt 
shingles, 250-pound minimum qual- 
ity.) 

38. Flashing around all chimney 
and vent pipes. 


39. Minimum of eight circuits; 
electrical outlets sufficient to avoid 
overloading; 15-ampere fuses only. 

40. Light switches at each door- 
way. 

41. Switches located away from 
sinks and ranges. 


42. Doors located so they can 
stand open without hazard. 


43. Windows easy to operate and 
clean; if over one story high, must 
be able to clean them from the 
inside. 

44. Window sills at least 30 inches 
from floor on upstairs windows. 

45. Elimination of dangerous 
changes in floor level; minimum of 
three steps at any change in floor 
level. 
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46. Good lighting and strong hooks 
and shelves in closets. 

47. It must be possible to open 
closet doors from inside closets. 

48. Halls must be well lighted and 
at least three feet wide. 

49. Fire alarm system or devices. 

50. Fireplace constructed to mini- 
mize danger of flying sparks; fire- 
place screen furnished by builder. 

51. Hand rails at all interior stair- 
ways, with balustrades at open sides. 
Double handrail at basement stairs. 


52. Stair treads not less than 9 
inches wide, risers about 72 inches 
high and uniform. 

53. Ceiling level at least 6 feet, 
eight inches above stair treads. 

54. Foundation vent openings pro- 
tected against entry of vermin. 
Screens over all vents including eaves 
and gables. 

55. Traps for all sewer connections. 


56. Covers for all cellar or slab 
drains. 

57. All electrical work to meet re- 
quirements of National Board of Fire 
Underwriters, National Electrical 
Code and local codes. 


58. Plumbing and heating work to 
meet requirements of National 
Plumbing Code, National Board of 
Fire Underwriters, local codes and 
manufacturers’ specifications. 

59. Printed material available for 
home owner on care and mainte- 
nance of home and its equipment. 

60. Lockup cabinet for household 
poisons. 


61. Fire hose with its own faucet 
connection, long enough to reach 
any part of the house, as described 
in the Cleveland Fire Department 
circular. 


62. Floor seal, not varnish or shel- 
lac finish on hardwood floors. 


OPTIONAL 
REQUIREMENTS 


Participating builder must include 
at least three of the optional require- 
ments in each qualifying 1956 Home 
of Safety. 

A. Turnaround apron to driveway 
at garage. 

B. Sliding kitchen cabinet doors, 
when over counter height. 

C. Asphalt shingles of 325-pound 
or more rating, increasing fire resist- 
ance. 

D. Twelve or more electrical cir- 
cuits, to give increased allowance for 
future appliances and uses. 

E. Carpeting or nonskid covering 
on all interior steps. 

F. Automatic garage door operator 
which stops at a touch if it en- 
counters an obstacle when closing. 

G. Two temperature hot water 
heater (or two tanks) to give non- 
scald water to outlets other than 
dishwasher and automatic laundry. 

H. Intercommunication system. 

I. Folding or sliding interior doors. 

J. Basement walls painted in light 
color. 

K. Safety mixing valves to avoid 
scalding at sink and shower. 

L. Year-round air conditioning. 

M. Locks on bedroom and bath- 
room doors, where used, which may 
be opened from either side to pre- 
vent children from locking them- 
selves in accidentally. 

N. Locks storage compartment for 
guns, dangerous implements, etc. 

O. Basement steps painted in con- 
trasting colors—steps in light color, 
with dark risers for better visibility. 
Fuse boxes painted in light color, 
fluorescent paint so as to be easily 
found when lights are out. 

(Requirement “O” means doing 
all of this.) 

(This list may be expanded later, 
to permit greater selection of “op- 
tionals.” ) 
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H-™ SAFETY is today the greatest 
unsolved problem in the safety 
field. The home should be the saf- 
est, happiest place in the world but 
instead it produces more accidents 
than does industry, or any other ac- 
cident producing unit except traffic. 
The greatest tragedy of accidents 
in the home is that most of them 
could have been prevented. Authori- 


SAFER 
HOME 
LIVING 


By Ruth C. Alexander 


State Director 
Home Economics Education 
Jefferson City, Missouri 


Reprinted with permission from School and 
Community, January 1956, published by the 
Missouri State Teachers Association. 
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ties on accidents and their causes tell : 


us that accidents do not “just hap- 
pen.” Accidents are caused. Acci- 
dents happen any hour of the day 
regardless of the type of activity in 
which one is engaged. One third of 
all accidents occur in the home. 
Three out of four accidental deaths 
to children under five years of age 
occur in the home. Each member of 
the family should be aroused to his 
responsibility for home safety. 

It has been found that disorder, 
improper equipment and improper 
use of equipment causes many acci- 
dents. The homemaker therefore 
needs to be helped to improve these 
conditions. Emphasis needs to be 
placed upon the arrangement of fur- 
nishings, equipment and supplies for 
convenience and safety in family 
living. 

In a recent study of over 6,000 
home accidents, laundering equip- 
ment and laundry materials are 
found to be the objects involved in 
five per cent of the accidents. Be- 
cause of the increase in rural electri- 
fication and the decrease of available 
laundry service, washing and ironing 
are two of the activities in which 
home accidents are likely to occur. 

Seventeen per cent of home acci- 
dents occur in the kitchen. To meet 
this need, conditions under which 
the homemaker works, and practices 
which she uses need to be studied 
and improved. Because of the great 
need for conserving food at the pres- 
ent time there has been an increase 
in food preservation with an accom- 
panying increase in home canning 
accidents. 


Clothes Affect Safety 

Homemakers owe it to themselves 
and to their families to live and 
work safely. The kind of clothes she 
wears, the way she keeps them in 
repair and the style in which she 
wears her hair can affect her living 
to the extent that an accident may 
mean permanent injury or perma- 
nent disfigurement. 

Home accidents weigh more heav- 
ily for a time on parents or older 
family members but children are 





likely to suffer most, especially if 
they are robbed of the kind of home 
life that they need for their best all 
around development. 


Safety education is vague on the 
positive side. Safety is not something 
separate and apart from the various 
activities of our daily lives. It is an 
integral part of most of our activities 
from the time we arise in the morn- 
ing until we retire at night and 
through the hours of sleeping as well. 

Every home cannot be made a 
safe home but a program of safety 
education which will approach the 
problem at its very source can be 
initiated in each community. One of 
the greatest obstacles to family safety 
today is that the homemakers are 
not taking an active enough part in 
home safety education. 


Family Must Cooperate 


What can be done to make our 
homes a place where all members of 
the family can develop, grow, enjoy 
protection, and make a valuable con- 
tribution to the community? The 
answer is family shared responsibility 
and cooperation. 

A home safety clinic is a good 
means of gaining the interest of the 
homemakers of the community and 
of getting information to the public. 


Another avenue for safety educa- 
tion training is to look to the army 
of home economists to point out to 
the nation’s homemakers the more 
salient hazards of the home and the 
simple methods by which these home 
injuries may be prevented. During 
demonstrations given in the home, 
before groups in auditoriums, or over 
television, it is easy to include safety 
hints as a planned part of the pro- 
gram. 

In preparing youth for a happier 
and healthier life, the homemaker of 
today should not only caution youth 
to be careful, she must teach them 
how to practice safety and see that 
they live in a safe community. 


The homemaker who learns the 
causes -of home accidents together 
with some means of preventing them 
is fortified to promote safe home liv- 
ing for herself and her family. 
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“Older people are particularly prone 
to falls in the home, yet a little extra 
thought and care would prevent many 
of these crippling and painful accidents.” 


CASEBOOK No. | 


“ _eake my 83-year-old Aunt Emily, for instance. She's 


fit, but a bit absent-minded now. Recently she went upstairs 
for her knitting, which she’d forgotten, then she decided 
to take down her library book, hot water bottle and writing 
materials ‘to save her legs another journey’. Because 
she’s getting on she can’t ‘ feel’ the stairs with her feet as 
younger people can, so has to rely on watching where she 
is going. Against’ my advice she wears bifocal spec- 
tacles, and that means looking through the reading part 
coming downstairs. Well, she misjudged the distance, 
couldn’t grasp the bannister because her hands were full— 
and ended up in the hall with a broken collar-bone. 

“ She’s had a bad shake-up, and has at last promised to 
get two pairs of spectacles, and a roomy bag for her bits 
and pieces so that one hand is free to hold the rail. The 
staircase can be a very dangerous place for older people.” 


CASEBOOK No. 2 
“ Mrs. James suffers from poer sight too, and because 


_ she is nearly 80 moves rather slowly. Her clock is on the 


mantlepiece and one day when she was peering at the time 


she tripped over the fender and fell into the fire. Fortun- 
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CASE 
HISTORIES? 


ASE HISTORIES point up an educational 
leaflet as illustrated in the pictured leaflet 
from overseas—The Royal Society for the Pre- 
vention of Accidents, London, England. This 
leaflet is from one of their quarterly kits on 
home safety and was prepared with the assist- 
ance of Dr. C. A. Boucher, O.B.E., M.A., M.D., 
D.P.H., of the Ministry of Health. 


Killa“ 5 -10-& 


ately her daughter was there and flung a rug round her, 
which checked the flames and prevented more extensive 
burns. Nevertheless the poor old lady spent months in 
hospital with a broken leg and a painfully burnt hand. 
She knows now that she’s slowing down and must be more 
careful, and is glad that her daughter has installed a fire- 
guard and moved the clock to a safer place, but she’s had 
a nasty shock and will never be quite the same again. I’ve 
suggested, too, that she'll be wise always to pause when 
going into the dark from a lighted room, as old eyes take 
longer to adjust themselves, and to be really generous 
with lighting all over the house.” 


CASEBOOK No. 3 


“ Another elderly patient, Mr. Johnson, broke his hip 
through a fall in the passage. He’s an old widower of 79, 
with a very houseproud housekeeper who believes in 
highly polished floors. Because Mr. Johnson’s muscles 
are getting weaker he cannot lift his feet as he walks, so 
tends to shuffle about. That was why he tripped over the 
hall rug, which skidded over the highly polished surface, 
throwing him heavily to the floor. He’s still in hospital, 
and will always need the support of a rubber ferruled 
stick to give him confidence. His housekeeper has changed 
to a non-slip polish and has put rubber corners on the 
mats—but what a pity she didn’t do so before.” 


CASEBOOK No. 4 
Pegs ofr for 72, often feels dizzy when 
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HOME ACCIDENT PREVENTION 
CONFERENCE IN CHARLESTON 


¢ Pow CHARLESTON COUNTY 
Health Department, South Car- 
olina, sponsored a Home Accident 
Prevention Conference for public 
health workers. Invitations were sent 
to 11 surrounding county health de- 
partments to send a representative 
public health team to participate. 
Leon Banov, M.D., health director, 
stated that home accident preven- 
tion responsibility is another exten- 
sion of the public health frontier, 
and this challenge must be met as a 
real public health problem. “It is 
our hope,” said Dr. Banov, “that 
this type of conference and joint 
planning will be the forerynner to 


similar programs in other™parts of - 


South Carolina.” 

The Conference was planned with 
representatives from the State Board 
of Health, the Public Health Serv- 
ice, and the Children’s Bureau. Spe- 
cial kits of materials that will be of 
help to health workers in promoting 
home accident prevention were pre- 
pared and distributed at the Con- 
ference. 

The planning group asked speak- 
ers to discuss ways to fit home acci- 
dent prevention activities into the 
on-going public health program in 
the most practical way possible, and 
outlined the following tentative pro- 
gram: 

Pinehaven Hospital Auditorium, 
Charleston, South Carolina, Monday, 
April 30, 1956. 

Home Accident Prevention for 
Public Health Workers. 

Presiding: Dr. Paul Joliet, director, 
Chronic Disease Program, Atlanta 
Regional Office, USPHS. 


Morning: Panel Discussion 
Moderator: Dr. Paul Joliet. 
Panelists: Dr. Elizabeth Peabody, re- 
gional medical director, U.S. Chil- 
dren’s Bureau, Atlanta; Miss Jean 
Williams, consultant nurse, Home 
Accident Prevention Program, Divi- 
sion of Sanitary Engineering Serv- 
ices, USPHS, Washington, D.C.; 
Harold Taylor, Division of Sanitary 
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Engineering, USPHS, Atlanta; Miss 
Lucia Murchison, Medical Social 
Consultant, S.C. State Board of 
Health; Miss Elizabeth Davis, Health 
Education Consultant, S.C. State 
Board of Health. 


Discussion 

Afternoon 
Group Discussions (groups divided 
into Public Health teams). 





Reports from Groups and listing of 
recommendations for home accident 
prevention activities in the on-going 
program. 
Discusston 

Resource persons and others fea- 
tured on the program were asked to 
stay over to the following day to 
discuss the recommendations made 
during the Conference. 





This child safety poster was printed as a 17x21 inch halftone and distributed locally 
by the Accident Prevention Section of the North Carolina State Board of Health. 
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KEROSENE 
POISONING 


(from page 15) 


Although there may be more kero- 
sene in the child’s environment in 
the winter, it is during the summer 
that he will be more likely to drink 
it because of thirst. This observation 
emphasizes an important principle in 
the prevention among young children 
of poisoning from all toxic liquids: 
active youngsters should be given 
fluids between meals, especially in 
hot weather, so that thirst will not 
be the stimulus to the consumption 
of liquid poison. 

It is not the purpose of this paper 
to present a complete discussion of 
kerosene poisoning. Certain contro- 
versial features of the disease, how- 
ever, are reviewed here because they 
may have a bearing on survival. 
Deaths from kerosene poisoning may 
be due to two causes: (1) aspiration 
with pneumonitis, subsequent pul- 
monary edema, and secondary infec- 
tion of the lungs, and (2) toxic ef- 
fects on one or more organs or sys- 
tems of the body, in particular the 
liver, stomach, and intestinal tract, 
and especially the brain. The lungs 
are almost invariably involved in 
severe cases, and it is now believed 
that aspiration is far more impor- 
tant than is absorption in causing 
damage to the lungs. In experimental 
animals pulmonary damage can be 
produced by the injection of kero- 
sene intravenously. Some experimen- 
ters believe it also can be produced 
by injection of the oil into the gas- 
trointestinal tract when the possibil- 
ity of aspiration is removed.* Prac- 
tically speaking, blood levels in man 
probably never would reach those 
produced in experimental animals 
when kerosene is injected intra- 
venously. If there is pulmonary irri- 
tation- from absorption alone, it is 
probably not great. Children who 
have consumed more than~ several 
ounces of kerosene quickly show signs 
of toxicity with drowsiness and later 
coma. Kerosene contains hydrocar- 
bons commonly used in some anes- 


8. ers N. A., and Woody, N. C.: Kero- 
sene Poisoning, New Orleans M. & S. J. 101: 
256-260 (Dec.) 1948. 
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thetics, but varies considerably in 
coma-producing ability because of 
variability in refining processes. 


TREATMENT 


The immediate problem facing all 
physicians treating children who 
have consumed kerosene is whether 
or not to aspirate the stomach. The 
condition of the child, and to a less 
extent the history, will serve as a 
practical guide in each individual 
case. If one can be sure only a small 
amount was swallowed, if vomiting 
has occurred, and if there are no 
signs of toxicity with drowsiness, the 
child is probably best left alone. On 
the other hand, if toxic signs, espe- 
cially with dizziness, drowsiness, or 
coma, are present, or if someone 
actually saw him drink a consider- 
able quantity, careful lavage of the 
stomach, with the head and chest 
lowered, is indicated. Pinching off of 
the tube, quick withdrawal, and, if 
possible, avoidance of vomiting dur- 
ing lavage are important points in 
technique. 


ACCIDENT PREVENTION 


This brief report on poisoning 
from petroleum distillates in one 
state serves not only to illustrate the 
magnitude of the problem of poison- 
ing among children but to stress par- 
ticularly the importance of accidents, 
of all types, as a cause of morbidity 
and mortality among the young. No 
attempt has been made to discuss 
many important facets of the acci- 
dent problem, such as accident 
proneness, for example. The fact that 
the 20% of the accident victims, in 
some groups studied, sustained over 
50% of the accidents is important 
to.. physicians.®. Accident repeaters 
should have a physical appraisal with 
special emphasis on vision, hearing, 
orthopedic status, and neurological 
integrity. Detailed psychological in- 
vestigation may be necessary for 
those having no physical basis for 
repeated accidents. 


9, Gleason, M. The Accident-Prone Pa- 
om. New York J. Med 48: 2168-2170 (Oct. 1) 
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All physicians who give medical 
care to children have an opportunity, 
indeed a responsibility, to promote 
accident prevention among them. 
General practitioners, who provide 
most of the medical care children 
receive, have especially good oppor- 
tunities to promote safety. Becoming 
safety-minded and teaching safety to 
parents and children should entail 
little, if any, additional burden to 
the busy physician. Some specific sug- 
gestions of proved value in accident 
prevention that doctors can make a 
part of their routine practice are 
given below.’?® 


1. Education of parents in accident 
prevention should begin before the 
child learns to walk. Mention the 
common home accidents at well- 
child check-ups, whether in private 
office or clinic. Distribute pamphlets 
on accident prevention; they are 
available for the asking from several 
leading insurance companies and the 
National Safety Council. When such 
literature is left on waiting room 
tables, it does little good, but when 
given to a parent with firm instruc- 
tions, “Read this,” it can be of value. 
2. On calls in the homes of children, 
observe unsafe conditions and sug- 
gest corrective measures. 3. When 
treating a patient for any accidental 
injury, inquire into the cause of the 
accident and tactfully point out how 
a recurrence can be prevented in the 
future: There is no better time than 
while treating an accidentally in- 
jured child to make the parents and 
the child himself aware that safety 
measures are of value. 4. In prescrib- 
ing drugs, stress the dangers of in- 
judicious use and careless storage. 
This is also a good time to inquire 
about the handling of harmful clean- 
ing agents, insecticides, and fuel in 
the home. 5. When a child has re- 
peated accidents, make a complete 
appraisal of the patient and his 
environment in an attempt to find 
the cause. Public health nurses may 
be of value in such a study. 6. As a 
guardian of public health and well- 
being, be a leader in community 
projects directed toward safety and 
accident prevention. 


2000 Park St. (4) 


10. Carithers, H. A.: 
ida i. 5 heoding Cause of Death, 
M. A. 39: 97-101 (Aug.) 1952. 


Accidents ee a 
ori 


27— 





FOOD 
and 


DRUG 
PROJECTS 


By Jack M. Curtis, Ph.D. 
Assistant Chief 

Division of Pharmacology, 

Food and Drug Administration 


Food and Drug Projects of Interest 
to State Health Officers . . . 
Protection Against Poisoning 


QO OF THE primary concerns of 
the Food and Drug Administra- 
tion has been protection against poi- 
soning—the acute, obvious poisonings 
contemplated by the Caustic Poisons 
Act as well as the chronic, subtle 
poisonings that may arise through 
the inclusion of chemicals in foods. 

A growing concern over the public 
health hazards of numerous indus- 
trial and household chemicals is re- 
flected by the activity of many na- 
tional health organizations. The 
increasing number of the various 
household products containing haz- 
ardous chemicals makes it difficult 
for the family physician to keep 
abreast of the toxic substances and 
to recognize them by trade name. 

The American Academy of Pedi- 
atrics, local health officers, the Food 
and Drug Administration, and the 
Public Health Service are working 
toward the formation in many large 
cities of poison centers that will 
accumulate data concerning the poi- 
sons that most frequently cause dis- 
astrous results. The centers will be 
ready on a 24-hour basis to advise 
physicians as to the type of antidot- 
ing that is appropriate. 

In conjunction with the American 
Association of Medical Record Li- 
brarians, the Food and Drug Ad- 


ministration is studying methods 


whereby pilot studies can be set up 
in hospitals for the purpose of re- 
porting untoward effects caused by 
therapeutic agents. 


All of this information will help in 
pinpointing the toxic substances that 
are most important, in recommend- 
ing more informative labeling, and 
in producing the basic data neces- 
sary to support any modification of 
existing laws. 

We are also interested in the type 
of poisoning—to use the word in its 
broadest sense—which is caused by 
the misuse of potent drugs, particu- 
larly barbiturates and amphetamines. 
The problem is what can we do 
about the excessive use of barbitu- 
rates, resulting in suicides, acciden- 
tal deaths, moral degeneration, or 
about the chronic use of excessive 
amounts. 





It is illegal to sell these potent 
drugs except as directed by the pre- 
scription of a licensed practitioner. 
Only a very small number of phar- 
macists dispense the drugs indiscrim- 


SAFETY TIPS 


Tare AN AMENDMENT to the 
Federal Food, Drug, and Cos- 
metic Act (Public Law #518, 83rd 
Congress), which becomes effective 
on July 22, food shipments bearing 
residues of pesticide chemicals in 
excess of established tolerances will 
be contraband and subject to seizure 
as adulterated. This means that com- 
mercial growers of food crops have 
a responsibility, under the law, of 
marketing such foods in accordance 
with tolerances which normally 
would not be exceeded if the appli- 
cations of the pesticides are made in 
accordance with the directions given 
on the packages in which they are 
sold. 

Similarly, the home gardener who 
uses pesticides, even though he does 
not offer his crops for sale and thus 
come under the law, has no less a 
responsibility to protect those who 
consume them by following the man- 


Reprinted with permission from The American 
Home, June 1955. 





inately. A still smaller number of 
physicians contribute to their per- 
nicious misuse. But distribution out- 
side licensed drug channels is in- 
creasing. In terms of the number of 
doses, the outlet by these various 
sources is tremendous. 


The Food and Drug Administra- 
tion investigates the illegal actions 
of druggists or physicians only on 
information from physicians, local 
police departments, health officers, 
or the relatives of individuals that 
misuse drugs. Top priority is given 
to reports of the illicit distribution 
of barbiturates. 

This type of investigation is a 
profitable opportunity for coopera- 
tion between State health officers 
and the Administration. To the ex- 
tent that it is feasible under State 
laws, we are anxious to coordinate 
our activities with those of the 
States so that the consumer can be 
effectively protected.—Public Health 
Reports, Vol. 71, No. 1, January 
1956. 


for using insecticides 


ufacturer’s directions for their use 
and keeping the amount of residue 
left from spraying or dusting at the 
lowest possible level, certainly well 
below the legal “tolerance level.” 
Manufacturers of spray materials 
and dusts spend much money and 
effort on research upon which to 
base their recommendations and di- 
rections. In fairness to them—and as 
a matter of just plain common sense 
—read everything on the label of a 
package of any insecticide or fungi- 
cide you buy or are given before you 
even open it, let alone use it. 

There are other important rules 
to follow, too. Here they are, with 
grateful acknowledgment to the Na- 
tional Agricultural Chemicals Asso- 
ciation’s News and Pesticide Review: 

Keep the pesticide out of reach of 
children, pets, and irresponsible per- 
sons. In case of accidental poisoning 
by any material marked “poisonous,” 
call a physician or get the patient 
to a hospital at once. 
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Keep the material in the original 
container, tightly closed, and prop- 
erly and legibly labeled. 

Never give a neighbor or anyone a 
portion of a pesticide chemical in an 
unlabeled container. 

Store all such materials in a safe, 
separate room, or locked cabinet, or 
closet, or on a high shelf, where they 
will not be exposed to excessive 
sunlight, heat, or cold. 

Do not store where food or feed 
materials are stored or handled. 

Observe special precautions to 
minimize the chances of residue on 
the edible portions of plants treated. 

Wash hands and face after spray- 
ing or dusting. 

Do not smoke while spraying or 
dusting. 

Avoid spilling insecticidal chemi- 
cals on the skin or the clothing. If 
material is accidentally spilled, wash 
immediately and thoroughly to re- 
move it. 

Avoid inhalation of sprays (or 
vapor from them) or dusts. 

Wash clothing worn when using 
the materials before a second use; in 
the event of continued spraying or 
dusting operations, wash it each day. 

When using pesticide chemicals 
around pet or livestock quarters, or 
where animals are fed, cover (or 
remove) food and wash containers. 

Be especially careful not to con- 
taminate pools containing goldfish, 
etc.; see that dust or spray is not 
blown into or across them. 

In using hormone-type weed kill- 
ers (such as 2,4-D and 2,4,5-T prep- 
arations) , have separate sprayers for 
the use of them alone. Removal of 
residues from such implements is 
very difficult, if not impossible; even 
minute amounts carried onto valu- 
able plants in subsequent sprayings 
with harmless materials may kill or 
seriously injure them. 

Dispose of empty pesticide con- 
tainers so that they present no haz- 
ard to human beings, animals, or 
valuable plants. 


If in doubt about any of the above 
cautions or any other detail in con- 
nection with the use of pesticide 
chemicals, consult your Agrictultural 
County Agent, or your State Agri- 
cultural Experiment Station. 
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Emergency Antidote 
Chart 


XAMPLES OF SMALL business’ con- 
cern for various aspects of safety 
in the home continue to reach our 
office. One of the most recent of 
these is a copy of a poison antidote 
chart currently being distributed free 
of charge by the Cavett Rexall Drug 
Store, Tinley Park, Illinois, to its 
patrons. 


Printed on mucilage backed paper 
for convenient posting inside the 
door of the home medicine cabinet, 


the chart contains detailed instruc- 
tions concerning the antidote and 
first aid treatment for many types of 
poisons commonly used in the home. 
Phone numbers of local fire and po- 
lice departments are listed, as well 
as a place where the family physi- 
cian’s phone number can be conven- 
iently written. While prevention of 
poisoning is naturally most desirable, 
a handy set of instructions such as 
these may aid in saving the life of 
some member of the family. 





GET YOUR SUBSCRIPTION TO THE HOME SAFETY REVIEW 
Subscriptions to the Home Safety Review may be obtained at the fol- 


lowing prices: 


1 to 9 subscriptions $2.00 ea. 
10 to 99 subscriptions 1.85 ea. 
100 to 999 subscriptions 1.70 ea. 


Multiple-order subscriptions must be mailed to one address; otherwise 


the single-subscription price will apply. 


To order the Home Safety Review just clip this order blank and mail 


it to the National Safety Council. 
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Chicago 11, Il. 
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(Number of subscriptions) 
ea., total cost $ 





Please send to the following address: 
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For multiple orders to separate addresses, please attach sheet showing 
addresses and number of subscriptions to each address. 
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~ (Name of organization) 
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Suffolk County 
Conference 


By Philip J. Rafle, M.D., D.P.P. 


Commissioner of Health 


And 


Manny Rolnick, M.S., M.S.P.H. 


Public Health Director 
Suffolk County Department of Health 


A= SAFETY Conference was 
held November 16, 1955, in 
Bay Shore, N. Y. It was planned at 
the instigation of the Suffolk County 
Department of Health by a commit- 
tee of several local organizations. 

Seventeen community groups were 
represented at the Conference. 
These included Parent-Teacher As- 
sociations, School District Superin- 
tendencies, 4-H Department, utility 
companies, the Nassau-Suffolk 
Safety Council, the Suffolk County 
Extension Service, the Women’s 
Auxiliary of the Medical Society, 
the Long Island Home Builders In- 
stitute, the aviation industry, the 
Suffolk County Tuberculosis and 
Public Health Association, and 
others. 


Invited to speak were Mrs. Mar- 
jorie B. May, director of the Home 
and School Division, Greater New 
York Safety Council; C. Maury De- 
Ghuee, assistant director of safety 
services, Nassau County Chapter, 
American Red Cross, and Nathan 
Siegel, vice-president, Suffolk Divi- 
sion, Long Island Home Builders 
Institute. 

The commissioner of health pre- 
sided at the Conference. After wel- 
coming the group, he introduced the 
subject of home accidents as an ac- 
knowledged public health problem. 

Mrs. May discussed “Community 
Dynamics in a Home Accident Pre- 
vention Program.” She said: 1. 
Home accident prevention was one 
of the most adaptable types of edu- 
cational programs, and there is 
hardly any organization or interest 
group in the community which can- 
not integrate home safety in its nor- 
mal program. 2. The homemaker is 
supreme in her home and therefore 
has the sole responsibility for safety 
in her home. 3. People need to be 
taught to do things correctly, and 
they can learn to respect hazards 
without fearing them. 4. Com- 
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munity leaders need to break down 
the public apathy toward home ac- 
cidents and to stimulate enthusiasm 
for their prevention. 

She recommended training courses 
for baby sitters and do-it-yourself 
enthusiasts. She also recommended 
the formation of safety committees 
in clubs and organizations and the 
inclusion of safety messages in their 
bulletins. 

Mr. DeGhuee conducted a home 
safety demonstration. He illustrated 
simple procedures for skid proofing 
scatter rugs, flame proofing curtains 
and children’s costumes and de- 
scribed other devices for correcting 
common household hazards. 

Mr. Siegel discussed “New Hous- 
ing Safety.” He emphasized that, al- 
though new homes contain a great 
many safety features, the prevention 
of home accidents depends almost 
entirely upon the householder’s 
safety consciousness and his incor- 
poration of safety in everyday prac- 
tices. 

Mr. Siegel also spoke of the affilia- 
tion of his organization with the Na- 
tional Association of Home Builders 
which is vitally interested in home 
safety. 

A film Home Homicide followed 
next on the program. 


PERSONALS 


Miss HELEN Ronayne has replaced 
Mrs. Madelyn Davis as nurse con- 
sultant with the Home Safety 
Unit, Environmental Health Serv- 
ices, Georgia Department of Pub- 
lic Health. 


Mrs. Erne L. Garrison has been 
appointed education assistant in 
the Home Accident Prevention 
Unit of the Maryland Depart- 
ment of Health. Mrs. Garrison 
was formerly in the Medical De- 
partment of the Social Security 
Administration in the field of 
nursing and public relations. 


MaApELEINE E. Morcy, M.D., re- 
gional medical director, has been 
transferred from Region V, Chil- 
dren’s Bureau to Region III with 
headquarters in Charlottesville, 
Virginia. 
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TRAFFIC 
PROGRAM 


HE RISING TRAFFIC toll is, of 

course, of great concern to every 
thoughtful person in the United 
States. 


The situation gives added impor- 
tance to a 10-point traffic program 
of the National Safety Council for 
1956, announced by G. C. Stewart, 
executive vice president of the 
Council. 


The program is as follows: 


1. Convince the public that the 
only real answer to the traffic prob- 
lem is for every individual not only 
to drive and walk safely himself, but 
also to join actively in organized 


Governor’s Safety Health Confer- 
ence and Exhibit, Baltimore, Md., 
May 10 and 11, 1956. The home 
and school safety session will be a 
joint one with the theme, “Home 
and School Work Tegether in 
Safety.” Charles Jiidge and Edgar 
Drake are on the planning commit- 
tee for this session. 


Genesee Valley Safety Conference 
and Exposition, Chamber of Com- 
merce Bldg., Rochester, N. Y., May 


FILMS 


Safety Stories, 35 mm silent slide- 
films, color, 45 frames each. Produc- 
tion date, 1953. Available for pur- 
chase from Encyclopedia Britannica 
Films, Inc., 1150 Wilmette Ave., 
Wilmette, III. 


For primary levels these filmstrips 
are entitled as follows: Home Safety, 
concerning a home hazard hunt, 
School Safety, on school safety 
rules, Play Safety, about playing 
safely, Street Safety, about bicycle 
safety, Vacation Safety, on safety in 
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community, state, and national safety 
efforts. 


2. Provide the facts, primarily 
through the Annual Inventory of 
Traffic Safety Activities, by which 
every community may compare its 
own traffic safety program and re- 
sults with those of its neighbors and 
with recognized national standards. 


3. Build additional and improve 
existing highways until the total sys- 
tem is adequate for present and fu- 
ture travel—all with safety built in 
through use of modern, effective 
highway and traffic engineering 
techniques. 


4. Adopt adequate, up-to-date 
and uniform state traffic laws and 
local ordinances. 


5. Supervise the movement of 
traffic by adequate, trained enforce- 
ment personnel who are willing and 
able to create the necessary deterrent 


This Month 


22, 23, 24, 1956. There will be a 
Public Safety Session May 22 at 
which Thomas Fansler, director, 
home safety division, and Edwin S. 
Smith, district representative, New 
York and Pennsylvania, National 
Safety Council, will speak. Home 
and School Safety Sessions will be 
held May 22. Miss Edith Ramsay, 
home equipment editor, The Ameri- 
can Home, and member, Home 
Safety Conference, will speak. Other 
speakers are: Allen L. Cobb, Roch- 


the country on vacation, and Safety 
Helpers, about people who help 
keep others safe, healthy, and happy. 


Small Craft Safety, 16 mm sound 
motion, black and white or color, 
14 minutes, production date, 1955, 
TV/ok, available for purchase and 
preview from Herbert Kerkow, Inc., 
480 Lexington Ave., New York 17, 
i: a 


The film instructs on boarding 
techniques, safety on the water, use 
of life preservers, rescue techniques, 


effect on the careless or willful vio- 
lator. 


6. Bring traffic offenders before 
courts which dispense justice with 
dignity and understanding and thus 
encourage good traffic habits and 
attitudes. 

7. Issue drivers’ licenses to quali- 
fied applicants only, and by the firm 
use of power to suspend or revoke, 
make the privilege of driving on the 
public highway something to be 
cherished and preserved. 

8. Teach safety to every elemen- 
tary school child and provide driver 
education for every high school stu- 
dent. 


9. Carry on a continuous educa- 
tional campaign to inform and moti- 
vate adult drivers and walkers. 

10. Make the automobile as safe 
as possible in terms of both accident 
and injury prevention, through bet- 
ter design and better maintenance. 


ester Safety Council; Wyntha Tomp- 
kins, New York State Health De- 
partment; George T. L. Cooper, 
Kodak Park Works; Elmer K. Smith, 
and Herman J. Norton, Rochester 
Board of Education; Paul R. Friede- 
rich, Waasdorp & Northrup Archi- 
tects; and Mrs. Mary Foster, Roch- 
ester Health Bureau. At the Home 
Safety Luncheon, May 22, Dr. Bur- 
ton Andreas, assistant professor of 
psychology, University of Rochester, 
will be the featured speaker. 


and elementary life saving tech- 
niques. 

Preventing Fires in Your Home, 
35 mm silent slidefilm, color, 50 
frames. Production date, 1955. Avail- 
able for purchase from the National 
Commission on Safety Education, 
National Education Association, 
1201 16th St., N. W., Washington 
6, D. C. 

For elementary school levels, this 
film shows hazards and preventive 
measures for home fires for various 
rooms in the house. 
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REFERENCES 

Home Accident Prevention, Pa- 
pers Prepared in Connection with a 
Conference at Battle Creek, Michi- 
gan, June 6-8, 1955, sponsored by 
The W. K. Kellogg Foundation, a 
paperbound book, is now available 
from the Foundation (Battle Creek, 
Mich. ) 

These papers concern various as- 
pects of programs of health depart- 
ments having Kellogg sponsored proj- 
ects. “An Epidemiological Approach 
to Control” tells about an attempt of 
the California State Department of 
Public Health to establish a new ac- 
cident type classification to 
clearly define accident causation. 
Other papers are: “The Local 
Health Department Nurse in Home 
Accident Prevention,” Cambridge, 
Mass.; “Integrating Home Safety on 
the State, Regional, and Local Levels 
of the Health Department,” Georgia: 
“A Study of Non-Fatal Accidents,” 
Kansas; “Home Accident Prevention 
in Two Kentucky Counties,” Harri- 
son County and Marshall County; 
“An Experience in the Prevention of 
Home Injuries,” Mansfield-Richland 
County, Ohio; “Developing Home 
Safety Programs with Local Health 
Departments in Maryland”; “Help- 
ing Massachusetts Health Depart- 
ments Get Started in Home Accident 
Prevention” ; “Relationships Between 
a School of Public Health and a 
State Health Department Home 
Safety Program,” North Carolina; 
and “The Work of a State Health 
Department Inter-departmental 
Committee on Home Safety,” Ore- 


more 


gon. 
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Community Safety Organization, 
Principles, Policies, Programs, ap- 
proved by the Conference of Local 
Safety Organizations, National Safety 
Council, is available from the Coun- 
cil. This pamphlet gives suggestions 
for organization and activities of 
safety councils based on material 
field-checked with groups of safety 
council managers, etc. Such topics as 
organization objectives, operating 
policies, program goals, appraisal of 
results are discussed. The section spe- 
cifically devoted to home safety con- 
tains the Home Safety Conference’s 
Blueprint of Community Action for 
Home Safety and gives some tips for 
local programs. 

Background Information for the 
Preparation of Warning Statements 
for Chemical Specialties has been 
prepared by the Precautionary Label- 
ing Committee of the Chemical Spe- 
cialties Manufacturers Association, 
Inc., and reprinted from the “Pro- 
ceedings — The Forty-First Annual 
Meeting of the Chemical Specialties 
Manufacturers Association, Inc.,” 
by Chemical Specialties Manufac- 
turers Association, Inc,, 50 East 41st 
St., New York 17, N. Y. 

It presents information on “COM- 
POSITION AND HAZARDS,” 
“INTENDED USE AND DIREC- 
TIONS FOR APPLICATION,” 
“APPLICABLE LAWS AND REG- 
ULATIONS,” a list of “Representa- 
tive Publications Useful in Preparing 
Warning Statements” and “Selected 
Laws and Regulations.” 

“An Epidemiological Approach to 
Traffic Accidents,” by William G. 


Beadenkopf, M.D., M.P.H., Adele K. 
Polan, M.A., Walter E. Boek, Ph.D.., 
Robert F. Korns, M.D., Dr.P.H., 
and George James, M.D., M.P.H., 
in Public Health Reports, Vol. 71, 
No. 1, January 1956, tells about an 
attempt to develop “a method for 
determining motor vehicle accident 
rates for groups within a general 
population . . . by means of home 
interviews of a sample in a New 
York State community.” The article 
states, “It is suggested that, given 
sufficient data, accident rates can be 
determined for well-defined popula- 
tion groups which would assist con- 
siderably in providing direction and 
impulse for accident prevention 
activities.” 


FOR DISTRIBUTION 
... Have a Good Time, 8 page, 


four color, cartoon style leaflet, 
brings out safety points on driving, 
swimming, fishing, hot weather, 
boating, camping, and vacationing 
at home. Available from the National 
Safety Council, 425 No. Michigan 
Ave., Chicago 11, IIl.; prices: 1 to 9 
copies, $.12; 10 to 99, $.07; 100 to 
999, $.06; 1,000 to 4,999, $.045; 
5,000 to 9,999, $.04; 10,000 to 
19.999, $.037: 20,000 or more, $.035. 


New NSC vacation safety leaflet. 
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